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ABSTRACT 
Four studies report on outcomes for long-term unemployed individuals who attend 
occupational skills/personal development training courses in Australia. Levels of 
distress, depression, guilt, anger, helplessness, positive and negative affect, life 
satisfaction and self esteem were used as measures of well-being. Employment 
value, employment expectations and employment commitment were used as 
measures of work attitude. Social support, financial strain, and use of community 
resources were used as measures of life situation. Other variables investigated were 
causal attribution, unemployment blame, levels of coping, self efficacy, the 
personality variable of neuroticism, the psycho-social climate of the training course, 
and changes to occupational status. Training courses were (a) government funded 
occupational skills-based programs which included some components of personal 
development training, and (b) a specially developed course which focused 
exclusively on improving well-being, and which utilised the cognitive-behavioural 
therapy (CBT) approach. Data for all studies were collected longitudinally by 
having subjects complete questionnaires pre-course, post-course, and (for 3 of the 4 
studies) at 3 months follow-up, in order to investigate long-term effects. One of the 
studies utilised the case-study methodology and was designed to be illustrative and 
assist in interpreting the quantitative data from the other 3 evaluations. The 
outcomes for participants were contrasted with control subjects who met the same 
sel~tion criteria for training. Results confirmed earlier findings that the experiences 
of unemployment were negative. Immediate effects of the courses were to improve 
well-being. Improvements were greater for those who attended courses with higher 
levels of personal development input, and the best results were obtained from the 
specially developed CBT program. Participants who had lower levels of well-being 
v 
at the beginning of the courses did better as a result of training than those who were 
already functioning at higher levels. Course participants gained only marginal 
advantages over control subjects in relation to improving their occupational status. 
Many of the short term well-being gains made as a result of attending the courses 
were still evident at 3 months follow-up. Best results were achieved for the specially 
designed CBT program. Results were discussed in the context of prevailing theories 
of Ynemployment (Fryer, 1986,1988; Jahoda, 1981, 1982; Warr, 1987a, 1987b). 
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Training outcomes and mental health 1 
CHAPTER 1: INTRODUCTION 
Overview and Rationale 
The aims of this research project are to investigate the outcomes and experiences 
of unemployed individuals who participate in employment training interventions. The 
focus is on both the immediate and the long-term effects of such interventions. 
Caplan, Vinokur, Price and van Ryn (1989) point to the paucity of studies which have 
examined ways to reduce the negative effects of unemployment so widely reported in 
the literature (for recent reviews see, Allatt & Yeandle, 1992; Barling, 1990; Leana & 
Feldman, 1992; Winefield, 1995; Winefield, Tiggemann, Winefield & Goldney, 1993). 
This is especially the case for training-based interventions for unemployed people. 
Only a handful of evaluations have appeared in the psychological literature (Caplan, 
Vinokur, Price & van Ryn, 1989; Donovan, Oddy, Pardoe & Ades, 1986; Eden & 
Aviram, 1993; Harry & Tiggemann, 1992; Muller, 1992; Stafford, 1982; Winefield, 
1985), and many ofthese are methodologically limited. 
A clear understanding of the psychological and employment outcomes of 
unemployment training and re-training programs is particularly important m 
contemporary Australian society. Despite the best efforts of Federal and State 
governments unemployment rates remain high (Australian Bureau of Statistics, 
1994a), and are likely to remain above the spectacularly low levels of the immediate 
post World War 2 period into the next century (e.g., Arndt, 1994; Mahar, 1992). 
Levels of unemployment of between five and six per cent are considered reasonable 
targets to aim for today, whereas once full employment was considered to be around 
1.5 per cent (Arndt, 1994). One of the main strategies in Australia to assist the 
unemployed continues to be the use of training programs which offer occupational 
skills and personal development training (Commonwealth of Australia, 1994), which 
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are delivered through government funded agencies, such as Skillshare, or through 
private training providers. 
The studies outlined in this thesis present longitudinal and cross-sectional data 
from three quantitative studies and one qualitative study. Studies 1, 2 and 4 evaluate 
psychological and employment outcomes for long-term unemployed individuals who 
attend occupational skills/personal development training courses in Queensland, 
Australia. Study 3 ofthe series presents data from unemployed subjects who attend a 
specially devised training program. This program is based on the cognitive-
behavioural intervention model. It has as primary aims the improvement of well-being 
and the provision of coping strategies to allow unemployed individuals to deal better 
with the negative consequences of unemployment. Table 1.1 presents a synopsis of 
the four studies presented in the thesis. 
Levels of psychological distress, depression, guilt, anger, helplessness, positive 
affect, negative affect, life satisfaction and self esteem are used to reflect 
psychological well-being. Other areas investigated include a range of demographic 
variables, the personality variable of neuroticism, attitude to work, social support, 
financial strain, the use of community resources, unemployment attribution, levels of 
coping, self efficacy, and changes to occupational status. 
Table 1.1 
Summary Information on Studies 1-4 which are Reported in this Thesis 
Methodology 
Participants 
Control Subjects 
Course evaluated 
Course length 
Data collected 
Well-being measures 
Other measures 
Study 1 (Chapter 3) 
Quantitative 
62 long-term unemployed 
71 long-term unemployed 
Skillshare 
4-7 weeks 
Times 1, 2 & 3 
depression 
psychological distress 
life satisfaction 
self esteem 
guilt 
anger 
helplessness 
employment value 
employment commitment 
employment expectations 
social support 
financial strain 
community resource use 
locus of control 
employment blame 
employment status 
psycho-social climate 
Study 2 (Chapter 4) 
Quantitative 
30 long-term ue youth 
52 long-term ue youth 
Youth Conservation Corps 
16 weeks 
Times 1 & 2 
employment depression 
psychological distress 
self esteem 
helplessness 
coping ability 
neuroticism 
employment status 
Study 3 (Chapter 5) Study 4 (Chapter 6) 
Quantitative Qualitative 
43 long-term ue youth 6 long-term unemployed 
22 long-term ue youth 0 
Cognitive-Behavioural Therapy Skill share 
3 days 4-7 weeks 
Times 1, 2 & 3 Times 1, 2 & 3 
psychological distress Questionnaires or 
self esteem standardised scales 
positive affect were not used. Subjects 
negative affect were interviewed and 
asked about experiences 
of unemployment, and 
how this affected well-
self efficacy being and other variables 
employment status which had been 
investigated in Studies 
1-3. 
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Research Program Outline 
This section presents a brief summary of each of the chapters of the thesis. The 
remainder of the current chapter outlines the value of the research program and 
places the studies which were conducted in an historical and societal context. Current 
theoretical and empirical issues in this complex area of unemployment are canvassed 
and discussed. A broad overview is provided of the Australian Government's labour 
market programs, in particular federally funded training programs, and especially 
those aimed at training unemployed individuals. These training programs which are 
being evaluated in this thesis, are described in more detail. A number of studies which 
have addressed the unemployment and training area have appeared in the literature, 
and these are identified and reviewed in depth. Finally, the research aims of the 
program are stated. 
Chapter 2 focuses on methodological issues and problems associated with 
research in this general area. The research methods used in this thesis are outlined, 
and brief reviews of the quantitative and qualitative approaches are given. 
Chapter 3 presents the results of the first empirical study. This study evaluates 
outcomes for a group of long-term unemployed participants who attended 
government sponsored Skillshare training programs. The outcomes for these 
experimental subjects were compared to a group of individuals which acted as control 
subjects. Outcome variables investigated were well-being, attitude to work, life 
situation, attribution, and employment status. Also assessed was the effect that the 
training climate had on the results of the course. 
Chapter 4 presents results from the second quantitative study which examined 
outcomes for a group of long-term unemployed individuals who were members of the 
Youth Conservation Corps and attended courses working in National Parks. The 
outcome variables of self esteem, psychological distress, employment depression, and 
helplessness were investigated. The results of this study were also analysed 
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controlling for the independent variable of neuroticism to determine what influence 
personality had on course outcomes. 
Chapter 5 presents results from the final quantitative study. This study investigates 
outcomes for groups of long-term unemployed youth who attended three day 
intensive training programs that were specially devised to improve the well-being of 
participants. These courses differed markedly from the training courses evaluated in 
Chapters 3 and 4 by having as their main aims the improvement of personal well-
being and the provision of individual coping skills. Well-being and coping skills 
acquisition were used as outcome measures, and changes to measures of self efficacy 
were evaluated for the first time. 
Chapter 6 presents longitudinal case-study data collected from six training course 
participants. Subjects were interviewed prior to their starting a training course, at the 
end of the course, and again three months after the end of the course. This qualitative 
methodology was utilised so that theoretical issues under consideration could be 
explored more fully, and explored from a perspective different from the traditional 
quantitative approach. 
Chapter 7, the final chapter, includes a summary of the research project, a report 
on the major contributions ofthe thesis, the limitations of the project, the implications 
for policy, and suggestions for future study. 
Unemployment in Perspective 
Unemployment has been a feature of industrialised countries for many centuries, 
and the negative effects on well-being of losing a job, or being without work, has 
long been a subject of interest. Thomas More (1518) commented on the unfortunate 
situation ofthose who want to work but "go aboute and worke not" (cited in Fryer & 
Payne, 1986), and who as a result of their deteriorating health and depressed 
condition became less and less employable. Poulot (1872) wrote that being without 
work was a "terrible calamity", and that when contemplating it the worker "feels 
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strangled, shakes, (and) trembles with emotion". When actually losing a job one, 
"trembles, grows pale, (and) gets goose flesh ... " (cited in Fryer & Payne, 1986). 
Despite a period between the mid 1940s and the mid 1970s when both job-
security and employment rates were high, unemployment has persisted as one of the 
West's more serious social problems, and it is expected to remain so to the end of this 
century and beyond. "Next to war, unemployment has been the most widespread, 
most insidious and most corroding malady of our generation: it is the specific social 
disease ofWestem countries in our time" (Arndt, 1943, cited in Arndt, 1994). 
The unemployment rate in Australia when the present research program began 
was approaching nine per cent. There were nearly 740,000 people out of work, and 
just over 150,000 of these had been long-term unemployed, or out of work for 12 
months or more (Australian Bureau of Statistics, 1991). By the end of 1994, the 
unemployment rate had risen to around 11 per cent, leaving more than 900,000 
people seeking a job (Australian Bureau of Statistics, 1994a). Of these, 3 7 per cent, 
or just over 350,000, were long-term unemployed (Australian Bureau of Statistics, 
1994b ). Throughout this period many groups and localities were disproportionately 
disadvantaged. For example, the unemployment rate in some Queensland regional 
centres was above 20 per cent (Department of Employment, Education & Training, 
1993), and the unemployment rate for youth (those aged 15-19 years) had reached 
nearly 26 per cent (Australian Bureau of Statistics, 1994b ). 
Value of Research into Effects of Unemployment 
Unemployment studies which contribute to a reduction in joblessness or reduce 
the negative effects of being without a job are then quite important. Research 
contributions, of course, come from many disciplines. Studies with a psychological 
perspective offer an increased understanding of the effects of unemployment on the 
individual. This allows for a more informed community debate, and enables the 
implementation of better and more equitable social and health policies. A clearer 
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understanding of the experiences and outcomes for those unemployed who attend 
training or re-training courses, which is the goal of this research program, will 
contribute to policy and curricula formulation which will benefit those who attend, 
and those who deliver labour market programs such as these. Benefits will also flow 
on to the society by reducing the social and economic costs of joblessness. 
Labour Market Programs: Training and Re-training 
The Australian government continues to maintain, as it did during the 1980s, a 
focus on the expansion of the general educational and training opportunities available 
in this country. It has seen this expansion as playing an important role in the structural 
adjustments that need to be made to the national economy to convert it from one 
heavily dependent upon exports of natural resources to a broadly based and 
internationally competitive economy with sound manufacturing and service sectors 
(Dawkins & Holding, 1987). This focus on improvements to the national skills base 
has resulted in increased secondary school retention rates, increased tertiary 
participation, broadened post-school training opportunities through apprenticeships, 
traineeships and TAFE colleges, and a range of special measures to assist the 
unemployed enter and re-enter the labour market (D.E.E.T., 1991a). 
When this research program began, there were three major labour market 
programs specifically aimed at skilling/re-skilling the large numbers of unemployed in 
Australia. The first included formal adult and youth training courses delivered 
through the TAFE network, fee-for-service private providers, and industry bodies. 
For the twelve month period to the end of June, 1991, the Australian Government 
funded some 71,463 course places for unemployed individuals at a cost of $142.76 
million (D.E.E.T., 1991a). 
The second group of major labour market interventions involved wage subsidy. 
Under these schemes, employers received dollar subsidies to hire an individual and 
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provide on-the-job training. In the year under discussion, 30,600 individuals were 
placed with an employer at a cost of$40.79 million (D.E.E.T., 1991a). 
The third labour market program was training delivered by community based 
centres, primarily Skillshare centres. Ninety two thousand unemployed individuals 
received training at a Skillshare centre during 1990 (D.E.E.T., 199Ib). All of these 
Skillshare programs favoured those seeking work who were disadvantaged either 
because they were long-term unemployed, disabled or had special needs, such as poor 
English language skills or were disabled. 
Two government labour market training programs are reviewed below. These 
programs, which deliver the training interventions evaluated in this thesis, are 
Skillshare and the Youth Conservation Corps. This review is followed by an outline 
of a third training program, one specially devised for this research program, which is 
aimed at improving well-being for unemployed participants. 
Skillshare Training Programs 
Studies 1 and 4 of this research program evaluated the outcomes for a group of 
long-term unemployed individuals who attended Skillshare training courses in 
metropolitan Brisbane. There are nearly 400 Skillshare centres in Australia which 
offer skills training, support and brokerage assistance to the long-term unemployed or 
those specially disadvantaged. Skillshare courses typically run for a period of five to 
six weeks, although shorter preparatory courses of around two weeks are also 
offered, and some courses which include a work experience component may be one 
to several weeks longer (D.E.E.T., 1991b). 
Skillshare courses are expected to redress a range of problems considered to be 
shared by unemployed individuals wanting to enter the workforce. Goals for these 
courses include the provision of specific occupational skills training which can be 
delivered over short periods (such as welding and typing), and training in generic 
work skills (such as literacy, numeracy and communication), job-search techniques, 
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and personal effectiveness (for example, improving low self esteem and poor 
motivation). Skillshare guide-lines suggest that at least 60 per cent of any course 
needs to focus on the delivery of occupational skills training (D.E.E.T., 1991b). 
Personal effectiveness, or life and personal skills training, is included in these 
programs as it is assumed that those experiencing prolonged unemployment not only 
lack specific job skills but that they also are likely to be low in self-esteem, lack 
motivation, and have insufficient skills to find and maintain work. 
Youth Conservation Corps Training Programs 
Study 2 of this research program evaluated outcomes for long-term unemployed 
individuals who attended Youth Conservation Corps (YCC) training programs in a 
number of centres across Queensland during 1993. YCC is a joint Federal and State 
Government project with the stated aims of "providing participants with a range of 
life and work related skills to assist them in obtaining employment, further education 
or training" (Department Environment & Heritage/Department Employment, 
Vocational Education, Training & Industrial Relations, 1992, pp. 5). 
All YCC programs used the same curricula which comprised both in-the-field and 
workshop-based training. In-the-field training occupied the most substantial 
component, around 70 per cent, and consisted of trainees constructing bush tracks 
and huts under the supervision of experienced trades people. The workshop training 
included occupational and social skills modules, such as: first aid, occupational health 
and safety, industrial relations, power tools, horticultural machinery, landscape 
construction, general ecology, and track construction. One module of life skills 
training was also included. 
Courses for 14 participants run full-time for 16 weeks. A typical training program 
included a one week orientation, three weeks in-the-field, two weeks of module 
training, a further three weeks in-the-field, two weeks more of module based training, 
a final four weeks in-the-field, and lastly, one week of workshop training. In-the-field 
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activities were supervised by staff from the Queensland National Parks and Wildlife 
Service who had completed a "Train the Trainer" instruction course. The module 
based training was delivered by trained teachers from local Technical and Further 
Education (T AFE) colleges. 
To be eligible for YCC training, participants had to be unemployed for 6-12 
months or more, be under the age of 25 years (primary focus 15-19 years), and 
preferably come from those who had not previously worked or attended post-
secondary training (D.E.H./D.E.V.E.T.I.R., 1992). All participants were recruited 
through the Commonwealth Employment Service (CES) and the Queensland 
Government funded Youth Employment Service (YES). 
Cognitive-behavioural Based Training Programs 
Study 3 evaluated outcomes of a specially developed training course. This 
intervention was aimed at improving the mental health and general psychological 
functioning of unemployed youth, and providing coping skills to allow participants to 
better deal with future emotional problems which might result from their 
unemployment. The well-being course was intended to be used as a preparatory 
program for long-term unemployed youth who would then go on to attend a more 
formalised courses at . T AFE or private trainers. This aspect is not evaluated in this 
thesis. 
The goal of the well-being course was to leave trainees with lasting and 
measurable benefits, rather than provide training which might allow them to "feel 
good" in the short-term. To meet these criteria the well-being course needed a solid 
theoretical and research base. A program based on the cognitive-behavioural therapy 
(CBT) approach (e.g., Beck, 1976; Beck, Rush, Shaw & Emery, 1979; Beck & 
Emery, 1985), and also on the work of Seligman (1990), met these requirements. 
The cognitive-behavioural model assumes that thoughts and views of the world 
determine feelings and consequent behaviour. It follows that any intervention should 
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be aimed at thinking, and in particular, at the "explanatory style" used. Seligman's 
(1990) concept of "learned optimism" met this criterion. Seligman describes how 
relatively precise learning goals can be achieved in short periods. Further, he details a 
training sequence for imparting the necessary skills to bring about changes for the 
better in feelings and behaviours by learning more constructive thoughts and 
statements, and by developing more optimistic explanatory styles. 
The course needed to deliver the training within the expected concentration and 
interest span of the long-term unemployed client group. The end result was a three 
day program which consisted of one three hour and one two hour session each day 
(five hours per day, giving a total of fifteen hours). This met exposure guide-lines set 
by Seligman and others who, for example, have designed short courses for the 
teaching offlexible optimism to children (Seligman, 1990, pp. 308-309) and business 
personnel (Seligman, 1990, pp. 302). Course trainers were all registered 
Psychologists in Queensland who had received training in the delivery of the CBT 
program. Training was conducted in centres away from CES offices (e.g., Skillshare) 
but in the locality ofthose attending. 
Delivery was based on the adult learning model (Brookfield, 1988; Brundage & 
Mackeracher, 1980; Darkenwald & Merriam, 1982; Simpson, 1980; Smith, 1982). 
This model incorporates as principles the notions that adults learn throughout their 
lifetime, that they construct meanings and frameworks from these past experiences, 
that these frameworks need to be integrated with current learning, that adults exhibit 
a wide range of learning strategies, are motivated by a need to know, that they learn 
meaningful information best, and that the process of learning should be active and 
experiential. Based on the above, the training sequence used to deliver the well-being 
course involved (a) developing an understanding of the concept to be taught, (b) 
demonstrating the concept via role play and simulated exercises, (c) generalising the 
concept by looking at further examples, (d) making the problem central for the group, 
(e) providing opportunity for the individual to personalise the concept/issue, and (f) 
revision of what has been learnt. Trainers provided direct input through modelling, 
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the use of problem solving and decision making strategies, and by teaching mental 
health strategies based on CBT. 
Psychological Effects of Unemployment 
The above sections reviewed the relevant labour market and training programs for 
the unemployed. This section will examine some of the psychological effects 
associated with joblessness. This will provide a base for the upcoming reviews which 
will look at psychological outcomes oftraining aimed at unemployed individuals. 
It is now well documented that for many the experience of unemployment brings 
with it problems related to personal effectiveness and general well-being. Evidence 
for this comes from early studies carried out during the Great Depression of the 
193 Os. A group of researchers led by J ahoda conducted the very influential study of 
people living in the Austrian village of Marienthal, following the shut down of the 
primary source of employment for the community (J ahoda, Lazarsfeld & Zeisel, 
1933). These researchers concluded that unemployment was followed by 11 ••• a 
diminution of expectation and activity, a disrupted sense of time , and a steady decline 
into apathy ... 11 (Jahoda et al., 1933, p. 2). Jahoda conducted a similar sociographic 
study in South Wales (Jahoda, 1987) and reported results consistent with her 
Marienthal studies. Other groups researching during this period echoed these findings 
(e.g., Bakke, 1933, 1940a, 1940b), and along with Jahoda, provided rich descriptions 
of the lives and experiences of individuals and families moving into, and experiencing 
unemployment. A major review at the time (Eisenberg & Lazarsfeld, 1938) concluded 
that the experience of unemployment was apt to make people unstable emotionally 
and lower in morale, and that the unemployed individual passes through a series of 
phases of shock, optimism, and pessimism until they become resigned or fatalistic 
about their situation. 
These studies have been criticised for their poor methodologies (e.g. Breakwell, 
1986; Kelvin & Jarrett, 1985; O'Brien, 1986). Others have warned about generalising 
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results from that period to today, because of the differences in the econolTilc 
circumstances and the make-up of the unemployed populations over the two periods 
(Jahoda, 1982; O'Brien, 1986). Nevertheless, this early work provided cogent 
evidence for the devastating impact that unemployment had on the lives of workers 
and their families. 
Further evidence that the experience of unemployment is negative came when 
research attention was again focused on unemployment and its effects during the early 
and mid-1970s when the Western economies again went into decline. This increase in 
research activity brought a rise in the number of publications into the effects of 
unemployment. Reviews which appeared during the 1970s included those by Cobb 
and Kasl (1977), Harrison (1976), Hill (1977, 1978), Marsden and Duff (1975), 
Sinfield (1970), Tiffany, Cowan, and Tiffany (1970), Jahoda (1979), and Garraty 
(1978). During the 1980s reviews were prepared by Fryer (1988), Fryer and Payne 
(1986), Kelvin and Jarrett (1985), O'Brien (1986), and Warr (1987a). Moreover, 
apart from these general reviews, a number have appeared which have been specific 
to a particular country or continent. For example, Feather (1985a, 1990) provided 
reviews ofthe Australian contribution to this area. Warr, Jackson, and Banks (1988) 
reviewed work done in Britain, and Schwefel, Svenson, and Zollner (1987) reported 
on the European studies. There have also been two journal issues devoted to the 
effects of unemployment in the Journal of Social Issues in 1988, and Social Science 
and Medicine in 1987. In the 1990s, another journal issue appeared in the Journal of 
Occupational and Organizational Psychology in 1992, and several more 
comprehensive reviews were published (Allatt & Yeandle, 1992; Barling, 1990; 
Leana & Feldman, 1992; Winefield, 1995; Winefield et al., 1993). 
The broad conclusion from these more recent reviews, which supports the earlier 
work, is that the experience of unemployment is generally negative to the individual's 
well-being and to his or her family. Jahoda (1979), when comparing the results of 
studies completed during the 1930s and those ofthe 1970s concluded that the effects 
of unemployment during both periods were similar, with the "general picture (being 
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one) of apathy and resignation" (p. 310) for those affected. Warr (1987a) reported 
similar conclusions, stating that "unemployment is in general seen to impair mental 
health ... " (p. 207). Fryer and Payne (1986) saw that " ... for many people their 
economic, social, and psychological well-being deteriorates" (p. 259). Feather(1990) 
in his summary believed "negative effects of various kinds predominate" (p. 20). 
There is evidence (Fryer & Payne, 1984) that for some individuals the experience of 
prolonged unemployment is more positive than negative, though responses such as 
this have been considered exceptional rather than the rule (Jahoda, 1988). 
These recent studies draw similar conclusions to those found during the 1930s 
despite there being different populations affected and different conditions prevailing. 
It was the primary bread winner mainly affected during the 1930s whereas today 
teenagers and specific cultural sub-groups are disproportionately disadvantaged. 
Also, for most unemployed now there is some form of financial security, and general 
medical care is better and more readily available. Nevertheless, while effects reported 
have near universally been acclaimed to be negative for those without paid work, 
Jahoda (1982) points out that for many the changes since the 1930s have involved a 
"movement from absolute physical deprivation to relative deprivation" (p. 38). 
Aggregate Level Studies 
The methodological approaches used to study the psychological effects of 
unemployment can be conceptualised to be at either the aggregate or the individual 
level, and to be either cross-sectional or longitudinal (Dooley & Catalano, 1980). 
Aggregate level studies investigate the relationship between economic decline of 
areas or nations and the subsequent effects on the mental and physical health of 
individuals. The argument here has been that as economic indices (such as rising 
unemployment) worsen, there is a deterioration in the psychological and physical 
health of a population, both working and unemployed, for example, as measured by 
hospital admissions or suicide rates. Deteriorating economic conditions are believed 
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to act either as a causal agent for a new illness, or exacerbate existing disorders which 
have been held in check while the individual has not been under these stressors 
(Dooley & Catalano, 1988; O'Brien, 1986; Warr, 1987b). 
Platt (1984) reviewed suicide time-series studies published since the late 1960s 
and concluded that the great majority demonstrated a relationship between this 
variable and fluctuating levels of unemployment. Less studies have looked at 
psychiatric patient intake and economic decline, and the results here have been far 
less consistent (Dooley & Catalano, 1986). The aggregate methodology approach has 
been criticised because of the inconsistency of the results produced, because the units 
of measurement are unmanageable (e.g., using measures for whole states or nations 
for whole years), and because it is difficulty to interpret individual level data which 
have been aggregated (Dooley & Catalano, 1988). 
Individual Level Studies 
Studies on the effects of unemployment at the individual level have produced less 
ambiguous results, and have consistently demonstrated a range of negative effects for 
the unemployed. Cross-sectional studies typically compare unemployed groups with 
matched groups of employed subjects. The list of variables investigated using the 
cross-sectional methodology has been extensive, and unemployed people have been 
shown to consistently score less well on a range of well-being variables than their 
employed counterparts (for reviews, see Banks & Ullah, 1988; Feather, 1985a; Fryer, 
1988; Fryer & Payne, 1986). The drawback with cross-sectional studies, however, is 
that it is difficult to attribute causality. Do unemployed people experience negative 
well-being effects as a result of being unemployed, do they become unemployed 
because they have poor well-being, or is a third variable implicated? 
Longitudinal studies, which involve collecting repeated observations on the same 
people on several different occasions, are better able to answer causality questions. 
Where they have been conducted they have largely supported the notion that the 
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negative effects have occurred as a result of the person moving from employment to 
unemployment (e.g., Feather & O'Brien, 1986a; Liem & Liem, 1988; Patton & 
Noller, 1984, 1990; Tiggemann & Winefield, 1984; Warr & Jackson, 1985, 1987; 
Winefield & Tiggemann, 1990a). Further, studies which follow unemployed people 
back into employment consistently report that the negative effects associated with 
joblessness disappear (Kessler, Turner & House, 1988, 1989; Vinokur, Caplan & 
Williams, 1987). 
The Concept of Psychological Well-being 
Warr (1984a) characterises well-being an inclusive term covenng emotional, 
cognitive, and behavioural functioning. For him, poor well-being is characterised by 
low levels of confidence, poor morale, high levels of anxiety, depression, loss of 
personal control, low life satisfaction, and a general inability to cope well with daily 
problems. Good well-being on the other hand, means functioning with the absence of 
the above negative aspects, but it also includes an individual's striving for personal 
growth and self actualisation (cf, Maslow, 1973). High levels of well-being are not 
equivalent to good health, for low well-being does not equate with ill-health. 
Individuals functioning at a low level are not necessarily sick, though this may 
eventuate if the symptoms are extreme or long standing in nature. 
Some authors have used the term "psychological-well-being" interchangeably with 
"mental health" (Vinokur, van Ryn, Gramlich & Price, 1991; Winefield, 1994). Warr 
(1987a) provides a detailed analysis of this concept. He considers mental health to 
have five major components, notably affective well-being, competence, autonomy, 
aspiration, and integrated functioning. Affective well-being is considered along two 
dimensions of "pleasure" and "arousal", and can be either outwardly or inwardly 
focused. The affective state of depression, for example, is characterised by low levels 
of pleasure and low levels of arousal, and might be outwardly focused at one's 
employment status for an unemployed person. Competence (levels of perceived or 
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actual success), autonomy (capacity to have one's own opinions and take one's own 
actions), and aspiration (goal setting and achievement) reflect the individual's 
behaviour and their interaction with the environment. The fifth component, integrated 
functioning, implies harmony among all of the four parts above to produce a balanced 
well functioning individual. Importantly, mental health can be considered as being 
"context free" or "context specific". In this thesis job related well-being is being 
considered context specific. 
Measures of Psychological Well-being 
Much of the evidence accumulated in recent years on the negative effects of being 
unemployed has been gained through the use of standardised and validated 
questionnaires. These measures have been used to tap into the concept of well-being, 
or to reflect different aspects of it. The standard nature of the measures has permitted 
data to be collected from large numbers of people, and has allowed comparisons to be 
made across differing populations (Fryer & Payne, 1986). The selection of measures 
for this thesis has been influenced by this previous research. The use of widely used 
scales has allowed for comparisons of the results obtained in this research program 
with previous data collected on unemployed people both in Australia and overseas. 
Using multiple measures for well-being, for example, has also allowed for more 
confident conclusions to be drawn where different measures provided convergent 
results. Reviewed below are those well-being components examined in this thesis. 
The properties of the measures themselves are presented in later sections. 
Psychological Distress 
The General Health Questionnaire (GHQ) (Goldberg, 1972, 1978) has been 
widely used as a measure of psychological distress with unemployed populations in 
both cross-sectional and longitudinal studies. Typically, when unemployed individuals 
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are compared with those in employment, the unemployed score higher on the GHQ, 
and thus report greater psychological distress (Banks, Mullings & Jackson, 1983; 
Henwood & Miles, 1987; Jackson, Stafford, Banks & Warr, 1983; Oddy, Donovan & 
Pardoe, 1984; Ullah, Banks & Warr, 1985a; Warr, Banks & Ullah, 1985). 
Longitudinal studies have confirmed that these differences are not pre-existing, but 
result from being unemployed (Banks & Jackson, 1982). Moreover, when the 
unemployed do re-enter the workforce levels of psychological distress improve 
(Jackson et al., 1983; Warr & Jackson, 1985). The GHQ has also been used as a 
measure of psychological distress when evaluating the mental health outcomes of 
training programs (Winefield, 1985; Harry & Tiggemann, 1992; Muller, 1992). 
Depressive Affect 
Measures of depressive affect have also been used to reflect well-being. 
Differences have been found between employed and unemployed subjects on the 
Beck Depression Inventory (BDI) (Branthwaite & Garcia, 1985; Feather, 1982; 
Feather & O'Brien, 1986a; Patton & Noller, 1984), as well as on other measures of 
depression (e.g., Oddy, Donovan & Pardoe, 1984; Winefield & Tiggemann, 1985). 
Again, longitudinal studies have confirmed that depression levels are elevated as a 
consequence ofunemployment (e.g., Patton & Noller, 1984; Winefield & Tiggemann, 
1985). Depressive affect has also been used as an outcome measure for several 
training programs for the unemployed (Harry & Tiggemann, 1992; Muller, 1992). 
Self Esteem 
The relationship between self esteem and unemployment status is not so clear. 
Most studies investigating this well-being variable have used the Rosenberg Self 
Esteem Scale (Rosenberg, 1965), or adaptations of it. While differences have been 
found between some unemployed and employed samples (Feather, 1982; Donovan & 
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Oddy, 1982; Muller, Hicks & Winocur, 1993; Patton & Noller, 1984), other studies 
have not been able to report this (Hartley, 1980; Shamir, 1986a), or have identified 
differential effects for different groups, with, for example, low self esteem being 
observed for unemployed skilled workers (Perfetti & Bingham, 1983), but not for 
schoolleavers (Winefield, Tiggemann & Winefield, 1992). Longitudinal studies have 
also produced conflicting results (Winefield et al., 1993). Explanations for these 
differing outcomes include problems with the measures used (Fryer & Payne, 1986) 
and researchers focusing on the different aspects of esteem (Pernice & Long, 1994). 
Life Satisfaction 
Differences have been identified between unemployed and employed groups on 
levels of life satisfaction, with unemployed individuals scoring lower than their in-
work counterparts (Donovan & Oddy, 1982; Feather & O'Brien, 1986a, 1986b; 
Gaskell & Smith, 1981; Muller, et al., 1993; Tiggemann & Winefield, 1980). The Life 
Satisfaction Scale (Quinn & Shepard, 1974) has been widely used as a measure of this 
variable. 
Negative and Positive Affect 
Differences between unemployed and employed populations have been recorded 
using the well-being concepts of negative and positive affect. The Positive and 
Negative Affect Schedule (PANAS) (Watson & Tellegan, 1985; Watson, Clark & 
Tellegan, 1988) is commonly used for this purpose. The scale has the advantage of 
tapping positive features as well as well as negative affect. Unemployed people tend 
to score lower on positive affect, and higher on negative affect than employed groups 
(Bradburn, 1969; Warr, 1978; Tiggemann & Winefield, 1984). 
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Levels of Coping 
There have been few studies which have focused directly on the coping resources 
of unemployed people. Some of the literature has given attention to the moderating 
effects of a range of variables to reduce the negative impact of unemployment. Social 
support, for example, has largely been studied in this light. Well-being levels have 
been shown to be related to levels of perceived social support, with high levels of 
social support reducing the negative consequences of unemployment (Bolton & 
Oatley, 1987; Kasl & Cobb, 1979). In some studies, negative effects have been 
identified only where social support has been low (e.g., Gore, 1978). 
Another variable which influences an individual's capacity to cope with 
unemployment is financial strain. Those unemployed who report the poorest well-
being also report the poorest economic circumstances (Feather, 1989; Pearlin, 
Menaghan, Lieberman, & Mullan, 1981; Schwefel, John, Potthoff & Hechler, 1984; 
Ullah, 1990) 
Turner, Kessler and House (1991) addressed coping resources directly using two 
scales which tapped into cognitive coping (intrusive thoughts, lack of self control) 
and behaviourally based coping (active strategies). The results of their study indicated 
that positive cognitive coping strategies (avoidance of intrusive thoughts and self 
denigration) ameliorated negative impacts ofunemployment. Similar results were not 
found for the active coping measure. In this thesis, a direct measure of coping 
resources, the Personal Resources Questionnaire (PRQ) (Osipow & Spokane, 1987) 
is used as a general measure of the coping resources available to the individual to 
counter the effects of unemployment. 
Use of Professional Resources 
An area related to copmg is the use the unemployed individual makes of 
professional and other community resources. O'Brien (1978) reported that the 
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unemployed group in his study utilised professional and community resources more 
than the employed contrast group. He also found that being out of work longer was 
associated with higher usage. Turner et al. (1991) reported that using public 
assistance programs reduced the negative impacts ofunemployment. 
Self Efficacy 
Self efficacy, the belief that one can mobilise the personal resources required to 
successfully carry out a given task (Bandura, 1986), can be conceptualised as one of 
Warr's (1987a) five mental health components referred to above. He argues that a 
person's level of perceived or actual success and/or competence is an element which 
contributes to one's level of well-being. For many in our community, feelings of 
competency are very much tied to the work place and to the work one does. As 
already indicated, loss of a job, or failure to enter work, can have devastating well-
being effects. It can also impair an individual's belief in their capacity to tackle and 
perform tasks (Eden & Aviram, 1993). The General SelfEfficacy scale (Sherer et al., 
1982) was used as a measure ofthis variable in this research project. 
Moderating Variables 
The evidence presented above clearly indicates that for many the experience of 
unemployment is negative. Despite this many individual differences have been 
identified which influence the way unemployment is perceived. There are a large 
number of individual and situational variables which act to moderate the individual's 
reaction to unemployment and influence their capacity to cope with it. 
Social support (Bolton & Oatley, 1987; Broomhall & Winefield, 1990; Gore, 
1978; Kasl & Cobb, 1979; Warr et al., 1985), financial strain (Broomhall & 
Winefield, 1990; Pearlin et al., 1981; Schwefel et al., 1984; Winefield, Tiggemann & 
Winefield, 1990), and the use of professional and other community resources 
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(O'Brien, 1978; Turner et al., 1991) have already been referred to as operating to 
moderate the negative effects of unemployment. Other variables relevant to this 
research program and identified as acting in this way are presented below. 
It has been widely reported that work value and work commitment have an effect 
on how unemployment is experienced (Feather & O'Brien, 1986b; Feather, 1990; 
Jackson, Stafford, Banks & Warr, 1983), with high levels of work value and 
commitment being associated with poorer well-being, though not all studies have 
identified these relationships (e.g., Winefield, 1985). 
An individual's disposition and personality are likely to affect the way in which he 
or she responds to being unemployed. Levels of neuroticism, for example, have been 
found to moderate the impact of unemployment (Kirchler, 1985: Payne, 1988; 
Schaufeli, 1992), with low neuroticism being associated with better levels of well-
being. Locus of control has also been shown to be an important moderating variable, 
with unemployed people who feel they have little control over their lives having 
poorer well-being (O'Brien & Kabanoff, 1979; Winefield, Tiggemann & Goldney, 
1988; Winefield, Tiggemann & Winefield, 1992). A related concept to locus of 
control is attribution (Peterson & Seligman, 1984), with a person's explanation about 
the cause of their unemployment also an important moderating variable (Breakwell, 
1985, 1986; Feather, 1985a, 1985b; Watson, 1985). 
A number ofDemographic variables have also been examined in the literature, and 
have been implicated in influencing how the individual experiences unemployment. 
People experience unemployment differently depending on their age, with younger 
people and those close to retirement, being less distressed than those in the middle 
years (e.g., Broomhall & Winefield, 1990; Rowley & Feather, 1987). This has led 
some authors to posit a curvilinear relationship between age and psychological well-
being (Jackson & Warr, 1984). 
Many studies have produced evidence that men expenence unemployment 
differently from women. Several authors have suggested that the experience is more 
distressful if you are male (e.g., Lahelma, 1992; Muller, Hicks & Winocur, 1993; 
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Warr, Jackson & Banks, 1982), though the reverse has also been found (Warr et al., 
1985; Warr & Payne, 1983), and other reports have found no differences (Feather & 
O'Brien, 1986a, 1986b; Winefield & Tiggemann, 1985). The implication is that 
gender may be interacting with other personal or situational variables to influence 
outcomes. 
Length of unemployment has also been identified as a moderating factor. Several 
authors have suggested that there is a curvilinear relationship between time out of 
work and psychological distress, with negative experiences being more pronounced 
early on, and improving as individuals become more adjusted to their situation 
(Jackson & Warr, 1984; Warr & Jackson, 1985, 1987). The picture is still unclear, 
however, as at least some groups continue to deteriorate in well-being as they 
experience more prolonged unemployment (Winefield & Tiggemann, 1989b; 1990b). 
Differences in experiences of unemployment have been reported between groups 
of different ethnic and racial origins (e.g., Warr et al., 1985). In Australia, aboriginal 
people and some migrant groups are disproportionately represented in unemployed 
and long-term unemployed populations (Australian Bureau of Statistics, 1994b). 
Despite this, there has been little work carried out investigating differences on these 
dimensions in this country. 
Other variables identified as influencing the experience of unemployment include 
occupational status, family unemployment, local levels of unemployment, time use, 
social class, the manner of job loss, prevailing community views of unemployment, 
and the nature ofthe welfare system (for reviews see, Feather, 1990; Fryer & Payne, 
1986; Winefield, 1995; Warr et al., 1988). 
This is a long list of outcome and moderating variables which needs to be 
considered when analysing the effects of unemployment on the individual. Some of 
these variables are internal or relate to the personality of the individual, others are 
situational in nature. Moreover, these person and situational variables interact to 
influence the well-being of the unemployed individual. Classifying variables in terms 
of outcomes and modifiers can also be misleading. Many studies, for example, have 
Training outcomes and mental health 24 
treated self esteem as an outcome variable, but others have found that well-being 
might be modified by one's level of self esteem (Shamir, 1986a). 
Theoretical Perspectives 
Feather (1990) is critical of research into the effects ofunemployment that has not 
been theoretically based, although this requirement has not been shared by all authors 
(Jahoda, 1988, 1992). From the research ofthe 1930s and from more recent literature 
four major theoretical models have been proposed that attempt to directly explain the 
psychological consequences of unemployment. Each of these four is outlined briefly 
in the following sections. 
Stage Models 
Growing out ofthe descriptive work carried out in the 1930s came the notion that 
individuals moved through a series of phases or stages over time in their response to 
unemployment. Eisenberg and Lazarsfeld (1938) addressed the issue of stages in their 
early review. Harrison (1976) and Hill (1977, 1978) both proposed stage models, and 
work on this has continued into the 1980s (e.g., Hayes & Nutman, 1981; Borgen & 
Amundson, 1987). Jahoda (1979), commenting on the work of the 1930s 
encapsulated this approach by stating that, " ... the onset ofunemployment produces an 
immediate shock effect which is followed by a period of almost constructive 
adaptation in which some enjoy their spare time and may engage in active job-search; 
but deterioration follows quickly with boredom and declining self-respect ending in 
despair or fatalistic apathy" (p. 310). 
There are reports in the literature which are consistent with a stage explanation of 
unemployment (e.g., Warr & Jackson, 1987). However, these models present a 
seductively simple approach to the understanding of the path and effects on the 
individual. The approach is likely to lead to a misleading stereotype of how people 
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react to this predicament. The models tend to gloss over marked individual 
differences in coping strategies and reactions to unemployment. There is also an 
assumption that people pass through a simple uniform set of phases sequentially, 
rather than skipping steps, stagnating at one stage, or reverting to an earlier period. 
Moreover, they accommodate poorly many groups of unemployed, for example, 
those who have not previously entered the workforce, and those who are 
intermittently unemployed. While stage models remain popular, where they have been 
reviewed (e.g., Feather, 1990; Fryer, 1985; Winefield, 1995) the consistent 
conclusion is that there is little reason to support their approach. 
Functional Model 
Jahoda (1979, 1981, 1982, 1986) perceives paid employment as having both 
manifest and latent functions. The critical manifest function is the provision of a wage 
in exchange for labour. Latent functions, which are important to an individual's well-
being, include the imposition of a time structure, the widening of opportunities for 
social interaction, being part of a collective purpose and joint effort, the assignment 
of an identity and status, and the opportunity to engage in a regular activity. The basis 
for Jahoda's latent and manifest functions is Freud's (1962) view of work. Freud 
argued that work provided a clear link with reality for the individual. 
The loss of paid employment involves the loss of manifest functions (loss of wages 
contributing to a decline in living standard) and a loss of latent functions (e.g., 
reduced opportunity for social interactions). Those who become unemployed will 
suffer their absence, and while other social institutions (e.g., the family, sport) allow 
some of these latent personal needs to be met, none do so in combination with "as 
compelling a reason as earning one's living" (Jahoda, 1982, p. 59). For Jahoda, having 
any job is preferable to being unemployed. 
Jahoda's "deprivation" model has been criticised because it portrays the individual 
as a passive agent at the mercy of social institutions and external forces, rather than as 
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an active player who responds to and deals with situations (Fryer, 1987; Fryer & 
Payne, 1986). These authors also argue that her theory may be unprovable in its 
present form as it can always be claimed that those unemployed who do not suffer 
psychological distress may have been able to satisfY their latent needs elsewhere. 
They further argue that it is difficult to measure some of the latent and manifest 
categories in a way that is independent of measures of general well-being. More 
specific criticisms are that it stresses psychological loss over financial loss as the 
cause of distress, that it fails to take into account the socio-political environment, and 
that it has a preoccupation with the work context (such as the structuring of time). 
Other weaknesses in the model have also been pointed out. Firstly, there ts 
evidence that not all employment experiences are positive (Warr, 1983; Warr & 
Payne, 1982), and that individuals in so called "bad" jobs do not differ on levels of 
well-being to those unemployed (Warr, 1987a, p. 291). Secondly, recent evidence has 
suggested that while work is responsible for meeting manifest needs, it may not be a 
major contributor in meeting latent needs (Kuhnert, 1989; Schaufeli & Van Yperen, 
1992). Lastly, when people voluntarily retire from the workforce there is little 
evidence that they suffer from the loss of latent work functions (Beehr, 1986; Talaga 
& Beehr, 1989). 
Fryer (1986) has also provided comments as to the value ofJahoda's approach. He 
states that the model assumes there will be a variety of responses to being 
unemployed, depending on how well needs are met by other institutions. The model 
also provides pointers as to how the negative effects of unemployment might be 
ameliorated, and it explains how some people do not experience negative effects from 
unemployment. This approach has been quite influential, and until recently, has been 
the primary theoretical approach for explaining and analysing the effects of 
unemployment on the individual. 
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Vitamin Model 
Warr (1987a) provides a list of nine features which he argues can be used to 
assess any environment, whether it be employment, unemployment or non-
employment. He considers these environmental features to be important determinants 
of mental health and well-being. The nine features are: 
(a) the opportunity for personal control over activities and events; 
(b) the opportunity for the development and exercise of competencies and skills; 
(c) the opportunity to generate goals so as to have a sense of purpose and to be 
actively motivated; 
(d) the opportunity for variety and access to novel experiences; 
(e) the opportunity for some degree of predictability in the environment, including 
clear role definitions and access to information and feedback about what is 
appropriate behaviour; 
(f) the opportunity to access monetary rewards; 
(g) access to physical security; 
(h) the opportunity to engage in interpersonal interactions which satisfy friendship 
needs, allow access to social support, provide social comparisons, and 
contribute to goal achievement; and 
(i) the opportunity to achieve a valued social position. 
Warr assumes that these features fully describe an individual's psycho-social 
environment. They are based on Jahoda's work, encompass both the latent and 
manifest functions of her model, and parallel other taxonomies in the literature 
concerned with job characteristics and mental health. Unlike Jahoda's model, these 
features offer an explanation for differences in mental health levels for individuals 
with or without jobs. 
Warr proposes that these environmental factors affect mental health in a way 
analogous to the effects ofvitamins on the body. Deficiencies in any vitamin produces 
negative health effects. Also, some vitamins are advantageous to physical health up to 
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a point, above which there is no further effect. Other vitamins are useful, again up to 
a point, above which deleterious effects tend to accrue. In the same way, some of 
Warr's environmental features are beneficial up to a point (the accumulation of 
money, physical security, valued social position), above which little benefit to mental 
health occurs. For other ofWarr's factors (social contact, externally generated goals, 
variety, environmental clarity, control) harmful effects occur above a certain point. 
Lastly low levels in any of the factors can contribute to a decline in mental health. 
Unlike other models this approach assumes a non-linear relationship between the 
environment and mental health. 
Warr (1987a, 1987b) cites evidence to support the notion that the effects of 
unemployment are largely negative, and that these negative effects are related 
primarily to low levels in one or more of the nine environmental features. On 
becoming unemployed, individuals have reduced control over their lives, they are not 
able to acquire and exercise skills to the same level, they become and perceive 
themselves more at the mercy of environmental forces, the level of variety in their 
lives drop, they are less able to predict the future, the opportunity for social 
interaction declines, and their status drops significantly. On top of this there is usually 
less money available, which may have an impact on physical security and will overlap 
with other environmental variables. 
Not only does Warr use the vitamin model to explain the effects on individuals 
voluntarily or non-voluntarily leaving the workforce, he argues that it accounts for 
the differential effects on different populations (e.g., youth, older workers), and that it 
can explain what happens when the individual re-enters paid employment, when 
changes or improvements occur in some or all of the nine factors. 
Critics of the model have questioned whether the nine features do reflect basic 
human needs. They have also argued that it is overly situation-centred rather and does 
not incorporate the significant input that individuals bring to bear in situations. 
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Agency Restriction Model 
Fryer (1986, 1988) and Fryer and Payne (1986) have also formulated a model 
specifically aimed at explaining the effects of unemployment. This model provides an 
alternative, humanistic view to the determinism of Jahoda's and Warr's situational 
approaches. It views the person as being pro-active rather than re-active, and sees the 
individual as active, capable of making decisions, able to initiate new activities and 
influence their future, and striving to have some control over their lives. People are 
not seen as having their lives and well-being determined by the environment. 
Unfortunately, the features of agency in individuals, "are routinely limited, 
restricted, frustrated, discouraged and undercut by the social-industrial environment" 
(Fryer, 1988, p. 57), and any frustration of personal agency is likely to have negative 
effects on the individuals' well-being. When people are unemployed they experience 
psychological distress as they are frustrated due to their efforts being thwarted, 
through inadequate resources, and because they have low social power. All of these 
combine to reduce one's capacity to plan and organise a meaningful and satisfying life. 
In particular, financial restrictions are seen as major frustration for unemployed 
people. Fryer (1988, 1990) has criticised research into unemployment which has not 
separated out the effects of poverty as an explanation for negative well-being effects. 
Fryer argues that if power and resources were restored to the unemployed 
individual this would remove the frustration and provide the means for achievement 
and striving. This would then lead to a reduction in or elimination of psychological 
distress. Thus, opportunities for the individual to be active and exercise goal directed 
behaviours, such as by gaining employment or by undertaking occupational training, 
would lead to improvements in functioning. In this model, well-being could also be 
improved while the person was unemployed, which is not the case with the latent 
functions model. 
Evidence has appeared in the literature which is consistent with the agency 
restriction model. Fryer and Payne (1984), for example, have been able to identify 
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unemployed individuals who were surviving well while unemployed, despite having 
far less income. Also, Fryer and McKenna (1987) have demonstrated differences 
between two groups of unemployed individuals where none should be evident 
according to latency theory. 
In summary, Jahoda's deprivation theory predicts that well-being will decline when 
the individual is without work, and that only employment or re-employment can 
reverse the negative consequences. Employment is seen as a necessary condition for 
well-being. Warr's vitamin model, and Fryer's agency restriction model, however, 
allow scope for improvements in psychological functioning while the individual is 
jobless. For Warr, it is the environment in which the individual finds him or herself 
that is the determining feature. For Fryer, it is the access to resources and power 
which is critical for achievement and action, and subsequent mental health. Jahoda's 
model provides an explanation for changes in well-being when the individual moves 
from unemployment to employment. Warr's and Fryer's models can also account for 
changes to well-being while unemployed, where environmental or personal agency 
feature/s are targeted. This latter point is especially pertinent in this thesis which is 
examining outcomes of interventions with unemployed individuals. 
Effects of Training Interventions 
As demonstrated above, research into the psychological effects of unemployment 
on the individual has received much attention in the literature in recent years, and it 
has been reliably demonstrated across many studies that for most individuals the 
experience of unemployment is negative. Similar efforts have not been expended 
investigating the impact of the various interventions which have been devised to 
reduce these negative effects and/or to help the unemployed return to work. 
Assistance for the unemployed is offered by governments, unions, charitable 
organisations and private agencies, and includes help in the form of counselling, 
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training, case management, job clubs, drop-in centres, sporting opportunities, resume 
preparation, and free advertising in newspapers and journals. 
However, there have been few reports into the effectiveness or value of these 
interventions for the unemployed. In particular, there have been few reported studies 
investigating training interventions. Courses for the unemployed make claims to 
improve the well-being of participants so that they may better deal with their situation 
and be more successful in the job-search process. They also claim to provide job-
search and occupational skills to the unemployed which will advantage them in first 
obtaining, and then holding down paid work. This section reviews studies which have 
evaluated training programs for the unemployed. Because of the special relevance to 
this research project, particular attention is paid to those reports which focus on well-
being outcomes for participants. Moreover, because of their direct relationship to the 
studies presented in this thesis, these studies are reviewed in more detail than the 
general overviews presented in the earlier sections. 
Early Training Interventions: The Hard Core Unemployed 
Early studies focused on the effects of training on the work retention rates of the 
"hard core unemployed". Hard core unemployed (HCU) individuals were potential 
workers who could not obtain employment despite a high demand existing in the 
labour market (Cohn & Lewis, 1975). There was considerable doubt about the 
effectiveness of such training (Morgan, Blonsky & Rosen, 1970; Goodman, Salipante 
& Paransky, 1973; Triandis, Feldman, Weldon & Harvey, 1974), and some authors 
believed that training could even be dysfunctional by raising expectations about the 
possibility of obtaining work and about the work environment itself (Goodale, 1973). 
A number of variables were identified which predisposed such training programs 
to be successful. The amount of off-the-job training was negatively related to 
retention rates, as the hard core unemployed were suspicious that lengthy training 
courses were unlikely to lead to paid employment (Triandis et al., 1974). Course 
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content was seen to be a critical factor. Programs which included high job skills 
training content were related to increased retention rates, while high social skills and 
attitude training content had the opposite effect (Salipante & Goodman, 1976). 
Training programs which did not address social skills acquisition at all, however, also 
did very poorly (Tiffany, Cowan and Tiffany, 1970). Friedlander and Greenberg 
(1971) demonstrated a relationship between the climate of the work environment and 
retention rates, with high levels of organisational support being associated with higher 
retention rates and better performance. 
Recent Programs: First Entry or Re-employment Training 
One of the first training programs not aimed at the hard core unemployed was 
reported by Warr and Lovatt (1977). Their study investigated outcomes for 
unemployed men who attended training courses prior to the closure of a section of 
the British Steel Corporation where they were employed. The pre-closure training 
courses were primarily occupational skills-based and ran for 1-12 weeks. Successful 
outcomes were measured in terms of levels of job-seeking and re-employment. 
Factors which influenced these outcomes were age, work orientation, and attendance 
at training. In relation to variables that might be considered to be an aspect of well-
being, at six month post training, those who had attended one of the courses were 
significantly more likely to respond in a personal interview that they were more 
confident about getting another job. Moreover, older trainees, that is, those over fifty 
years of age, were more optimistic generally about their situation than those who did 
not attend a course. 
Stafford (1982) evaluated the effects of the Youth Opportunities Programme 
(YOP) on the employment prospects and psychological well-being of unemployed 
teenagers. The YOP was a British training and work experience scheme offered to 
16-18 year olds to facilitate their entry into work. In this longitudinal study, she found 
YOP trainees had their employment prospects improved significantly when compared 
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to non-attendees. YOP participants were also identified as having fewer mental health 
problems as measured by the GHQ than an unemployed control group, and to do as 
well on these variables as those in employment. As an explanation for this, the YOP 
experience was seen to offer many of the latent functions of employment. However, 
these differences with the unemployed control group did not last at follow-up and 
Stafford concluded that the YOP experience only acted as a temporary buffer to the 
detrimental psychological effects while the unemployed individuals were attending the 
program. 
The above findings of short-term training gams for mental health were not 
supported by Branthwaite and Garcia (1985). These authors replicated Stafford's 
(1982) study and found that the groups of unemployed who attended the YOP did 
not differ significantly from unemployed non-participants on levels of depression. 
Branthwaite and Garcia concluded that the training experience did not offer the short-
term buffer effect which was identified in the earlier study, and did not endow the 
psychological benefits in the same way as having a job. These findings need to be 
considered in the light of the caveats given by the authors, that their study used small 
sample sizes and was cross-sectional rather than longitudinal. Their data were 
collected several years after Stafford's when the YOP program had been running for 
some time. The implication here is that perhaps some Hawthorne effect was operating 
early on its delivery. 
Donovan, Oddy, Pardoe and Ades (1986) and Oddy, Donovan and Pardoe (1984) 
reported on a longitudinal study in which they followed young people from school to 
either employment, unemployment or to attendance at a government training scheme 
(YOP). At 6-10 months post-school they found marked differences between the 
employed and unemployed groups on a range of measures of well-being (including 
the GHQ, Rosenberg's self esteem scale, and the life satisfaction scale). The 
unemployed reported more psychopathology, poorer social and family relationships, 
and less satisfaction with their lot than the employed. On measures of well-being, 
those unemployed who were participating in the YOP programs "... fell midway 
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between the employed and unemployed ... " (Donovan et al., p. 74). Participants 
reported levels of well-being below those who were in employment, but above those 
unemployed who were not in training. Attendance at the program was seen to be 
beneficial for the unemployed, but was not sufficient to bestow the benefits that a 
"real" job gave. Interestingly, those attending YOP also felt less in control of their 
lives (as measured by Rotter's Locus of Control scale) than both the employed and 
the unemployed group, which is evidence of such a program producing detrimental 
effects. Data for participants were only collected while they were attending the 
program, so it is not possible to comment on the long-term outcomes for this group. 
Kemp and Mercer (1983), also using a longitudinal design, found significant 
improvements in the well-being of both physically and psychologically disabled job 
seekers, as measured by the GHQ, who attended structured work preparation 
courses. These programs consisted primarily of occupational skills training in on-site 
workshops, ran for an average of seven weeks, and were delivered through 
Employment Rehabilitation Centres in Britain. The authors concluded that attending 
the courses acted to alleviate the negative effects of joblessness, at least in the short-
term, with well-being improvements being associated with length of stay on the 
program. No control subjects were used in this experiment, and no follow-up data 
were collected. Arnold and Partridge (1988) repeated the above study at a different 
rehabilitation centre and found similar improvements in well-being. This second study 
also failed to use control subjects or collect data after discharge. 
Kristensen (1991) reported on social support and self esteem outcomes for three 
groups of participants (unemployed, non-employed and employed) who attended 
adult education programs in Denmark. Unemployed subjects demonstrated a decline 
in reported social support between the beginning of the course and the end. Also, 
while the unemployed group registered lower self esteem than the other two groups, 
no changes in this variable were identified across the training period. The lower level 
of self esteem for the unemployed may be explained as a result of previous vocational 
education, though no analysis was presented to substantiate this. A high attrition rate 
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was reported for this study, and differences between drop-outs and those who 
continued were not analysed. Further, questionnaires were not administered at the 
very beginning of the training, but two months after the start of the course, which 
may be a further confounding variable. 
Caplan, Vinokur, Price and van Ryn (1989) reported on a large scale training 
intervention which was aimed at recently unemployed adults and young people in the 
United States. Subjects attended twenty-four hours of training over a period of two 
weeks where they were given strategies aimed at maintaining motivation for job-
search, training in job-search and interview skills, and information and skills to help 
them deal with the expected negative effects of unemployment. Control subjects 
received a small booklet containing job-search hints. At follow-up, training course 
participants experienced higher rates of re-employment, and found better quality jobs, 
than control subjects. Those participants who did not find work maintained higher 
levels of motivation for job-seeking, and their job-seeking self efficacy, was higher 
than for control subjects. There were no significant differences between experimental 
and control subjects on well-being outcomes, although the authors were able to point 
to an encouraging trend for participants. Non-significant differences in well-being 
outcomes were present at one month course follow-up, but had disappeared by four 
month follow-up. In a subsequent report, Vinokur, van Ryn, Gramlich, and Price 
(1991), presented data from a two and one half year follow-up of those who 
participated in this experiment. An actuarial account, including measures of monthly 
earnings, levels of employment and job change, confirmed the advantages gained by 
those who attended the training over the control subjects. 
Eden and Aviram (1993) reported a study which evaluated the outcomes of a 
training intervention which ran for eight sessions over two and a half weeks for short-
term unemployed individuals in Israel. The main aim of this training was to raise job-
search self efficacy of participants through media such as videos, role play, and 
modelling. Self efficacy levels were found to be associated positively with looking for 
work, and with re-employment. Those participants whose self efficacy was raised by 
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the training increased their job-search behaviours, and were more likely to go on to 
become re-employed. Also, those with low levels of self efficacy to begin with were 
more likely to make gains on efficacy scores. This in turn raised their level of job-
search, and increased their re-employment rate. 
Other Reports of Training Programs for Unemployed 
Evaluation reports of other training programs aimed at unemployed populations 
have appeared in the literature. These have been either purely descriptive in their 
nature, have not included formal evaluation criteria, or the measurement of well-being 
outcomes was not a major consideration. A representation of these is reported below. 
Ramey (1986) described a re-employment training program for displaced 
industrial workers which was aimed at giving skills in career planning and job-search 
techniques. Pearson (1988) detailed a government sponsored bridging program for 
unemployed professionals in Britain which also focused on these two areas. Roessler 
(1988), in the United States, provided details of a seven-module return-to-work 
program which had a focus on the disabled unemployed. 
Meijers and Peters (1988) reported on a qualitative study of young unemployed 
people's experiences of a government sponsored youth training scheme in Holland. 
Seale (1985), and Raffe and Smith (1987) gave similar qualitative accounts of a 
parallel youth unemployment training program conducted in Britain. The case-study 
approach was also used by Smith and Sugerman (1981) to evaluate a work 
experience program for young unemployed in England. Banks (1992) provides an 
historical review of the school-to-work transitions programs in the United Kingdom, 
and compares these with training programs offered elsewhere, mainly in Europe. 
Coles and MacDonald (1990) review this same period and area from a sociological 
perspective. Jonzon and Wise (1989) review training programs and other 
interventions for the unemployed in Sweden. 
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Ferguson and Miller (1993) described and reported unfavourably on the outcomes 
of a survey of unemployed teenagers and adults who were attending government 
training programs in New Zealand. They found few unemployed advanced to further 
training, which was one of the main aims of the program. This was seen to be 
associated with low levels of knowledge and poor understanding of the aims of the 
program by the trainers. Also in New Zealand, Komdorffer (1985) presented case-
study accounts of the experiences of young unemployed attending similar programs 
to those evaluated by Ferguson and Miller. 
Leana and Ivancevich (1987) detailed training and work experience programs, and 
other initiatives stimulated by the unemployment problems in the United States. The 
authors characterised federally funded programs as having the primary goal of 
combating poverty rather than reducing the negative effects of unemployment. They 
saw union initiatives revolving largely around work place agreements, such as 
employment security agreements, and argued that voluntary organisations were 
playing an increasing role in assisting the unemployed. Services offered by the 
voluntary section fall under the under the headings of preparation for job loss, 
outplacement counselling, and re-training. The main aim here is to assist, as quickly 
as possible, the unemployed individual back into a job. Finn (1987) gives a 
comparable evaluation of employment training programs in Britain, though his main 
foci are government sponsored interventions. 
Ekstrom, Freeberg and Rock (1987) provided an actuarial evaluation ofthe long-
term effects of unemployed youth training programs in the United States. Participants 
had better employment outcomes than controls, with minority groups and women 
being especially advantaged. However, training effects were small when compared to 
the effects of personal and geographic variables. The authors conclude that training is 
less beneficial in periods of economic decline. 
Cassell, Fitter, Fryer and Smith (1988) described an action research intervention 
which aimed to provide computer training to non-employed (not necessarily all 
unemployed) individuals in Sheffield, England. The authors argued that participants 
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were able to gam confidence and skills m usmg computers to their, and their 
community's advantage. 
Training Programs for Unemployed in Australia 
A number of Australian studies evaluating training programs for unemployed 
people have also been reported. Koller, Gosden and Wade (1980) reported on the 
activities and outcomes for the government funded Community Youth Support 
Scheme (CYSS) in Tasmania. CYSS schemes were the forerunners of Skillshare 
centres from which data were collected for this thesis. CYSS centres offered the 
young unemployed, mainly young men, a range of activities, including training in 
resume preparation, job-search strategies, and interview technique skills. When 
commenting on the well-being outcomes for this group, these authors concluded that 
the value of CYSS for participants came from the social contact and emotional 
support provided. Rimmer (1988) offers a similar evaluation of other federally funded 
programs (e.g. the Employment Program for Unemployed Youth, and the Special 
Youth Employment Training Program), and of the Victorian Government's Youth 
Guarantee program. She concluded that these interventions demonstrated little merit 
and suggested that such short-term programs merely act to hide unemployed young 
people from official unemployment figures and shuffle the youth unemployment 
queue. 
Winefield (1985) reported on well-being and employment outcomes for 
unemployed people who participated in the Wage Pause Program (WPP). The WPP 
was a national job creation scheme, where unemployed individuals were provided 
with work experience opportunities, such as construction, office or library work, with 
government and community agencies. In this longitudinal study he found that, while 
on the program participants were better off than non-participants on levels of 
depression and psychological distress, and also reported higher self esteem scores. 
Benefits identified for participants while they were on the program also persisted at 
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follow-up. Importantly, participation on the program also provided a buffer effect 
during subsequent unemployment, where participants demonstrated lower levels of 
depression than non-participants. Those who attended the WPP program were also 
more likely to find subsequent employment. 
Harry and Tiggemann (1992) reported on the outcomes of a return-to-work 
course for unemployed female sole parents, as compared to a group of waiting list 
control subjects. The course ran full-time for three weeks. It did not include 
occupational skills training, but rather covered areas such as goal setting, 
communication skills, and career planning. Well-being outcomes measured included 
depressive affect, self esteem, and psychological distress. A measure of commitment 
to work was also included. The immediate effect of the course was to lower levels of 
psychological distress and depressive affect, though no changes in self esteem or 
employment commitment could be attributed to the course. At a one month follow-
up, the well-being gains which had been made were maintained. 
The final report is that by Muller (1992) who evaluated a similar one week full-
time work preparation course which was aimed at a small group of long-term 
unemployed women. This course also contained no occupational skills training, but 
rather consisted of personal development components such as goal setting, skills 
analyses, grooming, career planning, and job interview skills training. Well-being 
outcomes included self esteem, depression, psychological distress, life satisfaction and 
life stress. Data were collected prior to the course, and at one week, two month and 
six month follow-ups. Results were compared with data from a waiting list control 
group. Experimental subjects were better off than control subjects at two month 
(depression) and six month (depression and self esteem) follow-up, but not 
immediately after the course. Participants also recorded better employment outcomes. 
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Conclusions 
As the above revtews demonstrate, there is some evidence that intervention 
programs which include personal development and/or occupational skills training do 
improve the well-being of some unemployed in the short-term, and that these results 
may persist following the end of the course or intervention. There is also evidence 
that such interventions can operate to improve the employment outcomes for 
participants. 
Nevertheless, the number of studies investigating training or intervention 
outcomes for unemployed individuals has been few, and these have been widely 
spread across time and location. Many of these studies have methodological 
weaknesses, such as failure to use adequate controls or to have collected post course 
data on subjects. Many also, have focused on specific target groups, for example, 
youth, women re-entering the workforce, the recently unemployed, and disabled 
unemployed, which limits how widely the results can be generalised. Moreover, 
several studies have identified very impressive outcomes for participants after only 
very brief interventions, and replication studies have not yet appeared in the literature. 
Few studies have reported outcomes for the long-term unemployed, and no studies 
have been identified which evaluate the combination occupationaVpersonal 
development training programs so widely used currently as an intervention for the 
unemployed. 
The series of four studies presented in this research project builds on the 
Australian and overseas work reviewed above. They focus primarily on the well-being 
and mental health outcomes for long-term unemployed subjects who attended a range 
of training courses, which are referred to above (Skillshare, Youth Conservation 
Corps, Cognitive-behavioural based training). The courses are mainly occupational 
skills-based, but all include some components of personal development training. The 
one exception is the training program (evaluated in Study 3) which was specially 
Training outcomes and mental health 41 
developed to focus on personal development, and utilised a cognitive-behavioural 
approach to improving well-being. 
Levels of psychological distress, depression, guilt, anger, helplessness, positive 
affect, negative affect, life satisfaction and self esteem are used as measures of well-
being. Other variables used in the studies, which have been referred to in an earlier 
section, are the personality variable of neuroticism, the attitude to work variables of 
employment value, employment expectations and employment commitment, the life 
situation variables of social support, financial strain, and use of community and 
professional resources, causal attribution and blame variables, coping, self efficacy, 
and changes to occupational status. 
Being cognisant of the weaknesses of earlier studies, the research projects 
presented below use both cross-sectional and longitudinal data collected for the first 
three studies. Data are collected longitudinally, by having subjects complete 
questionnaires and standardised inventories prior to attendance at a training course, 
and again at completion. For Studies I and 3, data were also collected at a three to 
four month follow-up in order to investigate the long-term effects of the training. A 
fourth study, which was designed to be illustrative and flesh out the quantitative data, 
utilises the case-study methodology. Data collected from participants during the 
quantitative studies is compared with data from control subjects who met the same 
selection criteria as participants. 
Research Aims and Questions 
This thesis presents results from four related studies. Each of these studies seeks 
an answer to the main question being posed in this research project, which is: What 
are the psychological outcomes for unemployed individuals who attend training 
interventions? Each study investigates different training contexts and populations, and 
explores differing theoretical and practical issues related to the training experience. 
More specific aims of the project are: 
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1. To investigate the immediate and long-term well-being effects on unemployed 
people who attend training interventions which include an occupational skills 
and/or personal development training agenda. A range of variables will be 
included to tap into well-being, including psychological distress, depression, and 
self esteem. 
2. To investigate the immediate and long-term effects on the attitude to work, life 
situation, attributions, and employment outcomes for individuals who attend 
training programs. Specific variables to be investigated include employment 
commitment, employment value, employment expectations, social support, 
financial strain and the use of community resources. 
3. To investigate the role that personality variables play m moderating the 
outcomes for people who attend training programs. 
4. To investigate the impact of the psycho-social climate of the training situation 
on the psychological outcomes for unemployed people. 
5. To investigate the role that modifying variables, such as sex and age, which 
were reviewed above, play in affecting the outcomes of training. 
6. To investigate which participants benefit most from attending training. 
Specifically here, the aim is to determine whether outcomes are different for those 
who are functioning psychologically well before training, compared with those 
who have poor well-being levels at this time. 
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CHAPTER 2: METHODOLOGICAL CONSIDERATIONS 
This Chapter will highlight and review some of the methodological issues that 
must be considered when undertaking this type of research. Issues covered include 
those relating to definitions, sampling, attrition rates, and the experimental and 
qualitative designs utilised. 
Definitions 
Two areas needed definition for this research. The first was the concept of well-
being, which was canvassed in Chapter I. The second area relates to defining who 
exactly are the unemployed. This has long been problematic, not only at the 
community level, but in reports in the psychological literature. Kelvin and Jarrett 
(1985) point to three classes of definition of unemployment. These are, functional, 
bureaucratic, and self definitions. All subjects who participated in the studies carried 
out as part of this research project can be characterised as meeting the bureaucratic 
definition. At this level, the unemployed are a special category catered for by the 
State and defined by its criteria. In practice, this meant that all subjects were 
registered as unemployed with the CES and were eligible for assistance under one or 
more of its labour market programs. 
A problem at the bureaucratic level is that there are large numbers of "hidden 
unemployed" who do not feature in official statistics (Sheehan, 1980). For example, 
married women who want to work and would if they could, might describe 
themselves as being unemployed, but would not appear in official statistics. Older 
males who report themselves as being retired, but who would also work if it was 
possible, are another example. Both of these examples are of people who are not on 
official unemployment lists, that is bureaucratically defined, but are none-the-less 
economically and psychologically unemployed (functionally defined). The Australian 
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Council of Social Service has estimated that the hidden unemployed could be as 
numerous as the official unemployment statistic (cited in Spiers, 1991). Conversely, 
there are individuals, for example those near retirement or those who participate in 
the informal economy, who appear on official lists and meet the criteria to receive 
assistance from the State but who are not looking for work, and do not consider 
themselves to be unemployed. Definitions of the unemployed also generally do not 
include those who are part-time employed, or under-employed. 
As indicated above, all subjects utilised in the research program were eligible for 
CES labour market programs. As eligibility criteria for these programs are quite strict 
and well policed, subjects can confidently be considered to be legitimately 
"unemployed". Apart from utilising unemployed subjects in this project who meet the 
bureaucratic definition, most of the research studies cited in this thesis also have 
drawn on samples defined in this way. For the most part this has meant focusing on 
those individuals who have registered with labour exchanges and who are readily 
identifiable using this criterion. An advantage of this is that legitimate cross-study 
comparisons can be made. 
Sampling Issues 
Related to definitional issues are issues associated with sample selection. Many 
unemployed individuals are not readily accessible by researchers because they do not 
congregate in community agencies or participate in their activities (Ullah, Banks & 
Warr, 1985b). Further, Federal and State government agencies and community 
groups rightly respect the confidentiality of unemployed people and do not allow 
researchers access to personal information about the unemployed. Some agencies are 
now required by Commonwealth privacy legislation to protect their clients in this 
way. It is possible to contact unemployed people as they make use of these agencies, 
by approaching them as they enter the premises, for example. However, costs 
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associated with this are high, and the possibility of a biased selection becomes very 
real (Finlay-Jones & Eckhardt, 1984). 
Some researchers have attempted to overcome this sampling problem by using 
longitudinal designs which track young people who are still at school into 
employment or unemployment (e.g., Patton & Noller, 1990; Winefield et al., 1993). 
However, selection bias can still occur here because it is possible that the more 
motivated or obliging will respond to contacts at follow-up. Difficulties can also arise 
with this longitudinal methodology because subjects can become "contaminated" by 
working part-time or intermittently between contact times, unbeknown to the 
researchers. Some researchers have also tracked young people who are believed to be 
more likely to become unemployed (e.g., Banks & Jackson, 1982) which also raises 
doubts about the representativeness of the sample. 
Experimental subjects for the studies in this thesis had all been selected by the 
CBS to attend some form of occupational/personal development skills training and 
volunteered to participate in the evaluations. All had been unemployed and registered 
for work with the CBS prior to their selection, and all met eligibility criteria for the 
labour market programs they were attending. Subjects were considered to represent 
a broad sample of unemployed people who were eligible for an employment re-
training course. They were not considered to be representative of the unemployed 
population in general, as many unemployed are not long term unemployed, for 
example, and do not have the same eligibility for labour market program support. 
Control subjects were unemployed individuals registered in CBS offices in the same 
region as the experimental subjects, and they met the same selection criteria for the 
training programs as did the experimental group. Subjects were not randomly 
allocated to the two conditions, consequently subjects here can be considered to 
constitute a quasi-control group (Judd, Smith & Kidder, 1991). 
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Attrition Rates 
One further problem with longitudinal studies are those subjects who drop out of 
the study from one point of data collection to the next (Hansen, Collins, Malotte, 
Johnson, & Fielding, 1985). Participant attrition can distort any results that are found 
and threaten external validity, thus limiting generalizability of the results. Subject 
attrition also poses a threat to internal validity (Cook & Campbell, 1979). 
Intervention effects can be accounted for by a distorted residual sample (Biglan et al., 
1987; Moskowitz, 1989), or significant results can be hidden by differential attrition 
rates (Botvin, 1987). Hansen et al. (1985) provide guide-lines to assist in overcoming 
threats to internal and external validity because of subject attrition. Questions to be 
asked to satisfy these criteria relate to whether drop out subjects differed from those 
who remained in the sample on dependent variable measures and demographic 
characteristics; whether drop outs responded differently over time to non-drop outs; 
whether the proportions of those who drop out vary between control and 
experimental conditions; and whether pre-test scores for drop outs are different for 
the two conditions? While it is desirable not to have drop outs at all, this would be 
most unlikely in longitudinal research, and in particular in research with unemployed 
people. The implementation in this thesis of strategies which have been referred to in 
this section has allowed more confidence to be placed in the results obtained. 
Experimental Design - Quantitative Approach 
The methodological approaches used to study the psychological effects of 
unemployment have been varied, and were referred to in Chapter 1 when previous 
research into the area was reviewed. Designs that can be used have been 
conceptualised as being at the aggregate or individual level, and to be either cross-
sectional or longitudinal (Dooley & Catalano, 1980). Cross-sectional studies are 
useful when investigating differences between groups and relationships among 
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variables. However, they are limited as causal relationships cannot be inferred. 
Longitudinal studies can help to develop causal explanations, but they also are not 
without difficulties, as was indicated above when drop-out rates were discussed. 
Judd et al. (1991) outline various quantitative methodological designs which relate 
to the use of pre- and post-test measures. The designs utilised in Studies 1-3 
(Chapters 3-5) can be considered "pre-test/post-test quasi-experimental", with non-
equivalent control groups used to make comparison with the formal occupational 
training condition. Subjects were assigned to the various intervention and control 
conditions in a naturally occurring non-random manner. Measures of the dependent 
variables are made prior to the exposure to the intervention, after exposure, and at 
follow-up. Those ending up in either of the two conditions (experimental or control) 
were subject to the same eligibility requirements and volunteered to participate in the 
study. As a check on the appropriateness ofthe control groups, in each ofthe studies 
these groups were compared with the experimental groups on dependent variables 
and demographic characteristics. 
The quantitative or nomothetic research approach, which a1ms to develop 
generalisations about phenomena of ever increasing scope, has been the dominant 
approach of the behavioural sciences, and psychology in particular (Howard, 1986; 
Pring, 1986). The discovery and measurement of individual differences using this 
methodology has a long history in psychology. Its use has allowed sophisticated 
statistical procedures to be developed and applied to solving psychological problems. 
The belief here is that performances can be compared across groups of subjects, that 
individual variation can be averaged out to reveal basic factors common to all or most 
people, and that sample results can be inferred to larger populations (Barlow & 
Herson, 1984; Bromley, 1986). 
However, over-reliance on the nomothetic approach has been criticised by 
researchers specifically undertaking investigations with unemployed people (e.g., 
Breakwell, 1986; Gurney & Taylor, 1981; Griffin, 1985; 1986), and it has been 
criticised generally in the literature (e.g., Allan, 1991; Hakim, 1987; Bryman, 1988). 
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For example, it has been argued that group samples continually face the problem of 
heterogeneity (e.g., of personality, and of differing levels of pre-intervention ability, 
such as intelligence) (Shallice, 1979; Marshall & Newcombe, 1984; Howard, 1986; 
Pring, 1986). While these problems can be reduced by analysis of covariance they 
cannot be eliminated (Shallice, 1979). 
Runyan (1983) has proposed that the acquisition of knowledge can occur at three 
levels, about that which is (a) true for all human beings, (b) true of groups of people 
(e.g., groups distinguished by sex, age, social class), and (c) true of individual human 
beings. There is order at each level and there is a need to develop generalisations 
which apply to specific individuals, to specific groups, as well as to all human beings. 
Moreover, these three levels are only partially related. The solution of problems at 
one level will not necessarily solve problems at the other levels. Statements found to 
be true about individuals cannot be assumed to be true for all people or for specific 
groups. At the same time broad group generalisations can only be cautiously applied 
to any individual. Relying on nomothetic approaches alone to discover what is true 
about persons in general limits the understanding and the ability to predict behaviour 
at the individual level. The use of qualitative approaches as well as quantitative 
methodologies contributes to resolving the difficulties identified here. 
Experimental Design - Qualitative Approach 
A more complete understanding of any phenomena will occur when a variety of 
data collection methods, both qualitative and quantitative, are used. The nomothetic 
approach has been discussed in the previous section. The intensive study of the 
individual case, or the idiographic approach in research, will be reviewed in this 
section. The idiographic approach brings with it the expectation that detailed 
descriptions and analyses of individual cases will lead to increased knowledge, and 
further, to the development of practical applications and principles which can be used 
in natural settings. 
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In line with this view, Allan (1991), argues that any satisfactory understanding and 
explanation of psychological events requires an appreciation of the perspectives, 
culture and "world view" of the individuals involved, as well as by analyses of large 
amounts of data generated from samples of participant subjects. From this 
perspective, the qualitative contribution may not be seen merely as an heuristic 
precursor for quantitative methods, but rather, more significantly, as a complementary 
approach which adds to the general understanding of the experience of 
unemployment. It is for this reason that both nomothetic and idiographic approaches 
have been used in this thesis. 
The idiographic approach not only complements quantitative methodologies, in 
many instances the use of a qualitative design is a necessity. The intensive study of 
the individual, for practical and ethical reasons, is often the only way to collect data in 
clinical settings (Evans, 1985; Pring, 1986). It serves as a source of ideas and 
hypotheses about behaviour in general, and specifically about intervention effects. It 
places evidence in a social, economic and historical context (Rose, 1991). It allows 
the study of unusual or complex phenomena and may provide a counter instance to an 
accepted belief It can offer persuasive appeal and motivational value that may foster 
research (Kazdin, 1980), and not unimportantly be a useful approach to clinical 
training (Walsh, 1978). Case studies can be particularly useful following the 
collection of quantitative information, where the increased detail and precision 
provided by the case analysis can be used to substantiate the data collected, to 
highlight the processes operating, and even to refine the causal explanations thought 
to be involved (Hakim, 1987). 
Counter balanced with these advantages of the idiographic approach come a 
number of problems which need to be considered and accounted for with any 
interpretation of data. These problems revolve largely around issues of 
representativeness and generalizability. There are difficulties with subject selection, 
where individuals cannot in any meaningful way be chosen randomly, but rather are 
selected as being either representative, average or deviant of the group under 
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investigation (Hakim, 1987). Generalising results from an individual or a very small 
number of individuals to larger groups of individuals or to people in general when no 
representativeness is claimed is problematic. There are also difficulties with the 
collection and interpretation of data, as the case-study approach places reliance on 
subjective procedures for the collection, interpretation and analysis of data, and as 
such is susceptible to biases and impressions (Kazdin, 1980). 
There are a number of ways in which these problems can be reduced. For example, 
both representativeness and generalizability can be improved if the sample chosen is 
made up of a range of people drawn from the different conditions under investigation 
and does not merely consist of a single individual who is held to be representative of a 
wider universe of such cases (Bryman, 1988). More importantly, problems are 
reduced where the case-study approach is clearly prescribed, illustrative, and aimed at 
generalising to theoretical propositions and not used to develop broad generalisations 
applicable to larger groups or populations (Yin, 1984). The data generated by the 
case-study approach become useful when they can be integrated with existing data 
which are already embedded in a theoretical context developed using a range of 
methods. A third way is to compare the inferences being made from the single case-
study with those derived from the same or other areas of psychological research. If 
common inferences are being generated from different perspectives this enhances the 
plausibility ofthe case approach (Shallice, 1979). 
This is what is aimed for in this research project. The studies reported in Chapters 
3-5 demonstrate differences between unemployed control and experimental groups on 
a range of dependent variables after training interventions. The case-study approach 
reported in Chapter 6 was selected to collect data which were rich, interesting and 
more complete, rather than merely rigorous. The aims were for the data to 
complement that which were collected using the survey design, and to highlight more 
fully the theoretical interests and concerns being focused on in the earlier studies 
within the research program. 
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Kratotchwill and Levin (1992) report on a number of strategies to enhance the 
usefulness of the traditional uncontrolled case-study approach and allow more valid 
inferences to be drawn. These strategies include the collection of data longitudinally, 
rather than as a once off measure. Also, data could be collected in a planned manner 
where dependent variables are manipulated, rather than making observations ex post 
facto. Data could also be collected from heterogeneous subjects, rather than the 
demonstration of an effect on very like subjects, and data could be collected from 
subjects exposed to standardised treatment (training) effects, rather than using non-
uniform interventions. Lastly, the researcher could rely on large and immediate effects 
to draw conclusions, rather than reporting small or delayed trends. The methodology 
and analysis applied in the case-study (Chapter 6) pays particular attention to the 
above design factors to ensure that as much as possible any threats to internal validity 
have been minimised and that inferences made are as valid as possible within the 
limitations of the approach. 
Training outcomes and mental health 52 
CHAPTER 3: STUDY 1 
This first study evaluates the outcomes of a training intervention delivered to 62 
long-term unemployed participants who attended Skillshare training courses. The 
results for these experimental subjects are compared with those of 71 control 
subjects. Outcome variables investigated were (a) well-being (levels of depression, 
guilt, anger, helplessness, psychological distress, life satisfaction, and self esteem), (b) 
attitude to work (employment value, expectation of success, and commitment to 
having a job), (c) life situation (social support, financial strain, and use of community 
resources), (d) subject attribution (causal attribution and locus of control), and (e) 
employment situation (employment status). Also assessed is the (f) effect that the 
training climate has on the outcomes of the course. 
Method 
Subjects 
A total of 133 subjects participated in this evaluation. Experimental subjects were 
62 course participants attending four Skillshare training centres in metropolitan 
Brisbane, Australia. All participants had been unemployed prior to the attendance at 
the course and had been registered for work with the Commonwealth Employment 
Service (CES). Eligibility criteria were that participants had to be continuously 
unemployed for a period of at least six months. Subjects can be considered to 
represent a broad sample of unemployed people who were eligible for employment 
re-training courses. 
Control subjects were 71 unemployed individuals registered in CES offices in the 
same region as the Skillshare centres where the training occurred. The control group 
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met the same selection criteria for the training programs as did the experimental 
group. 
Comparisons between the experimental and control groups on the dependent 
variables and the demographic variables are made in the Results section. General 
demographic information for both groups is presented in Table 3 .1. 
Table 3.1 
Demographic Variables for Experimental and Control Groups 
Experimental Group Control Group 
(n = 62) (n = 71) 
Sex Male 32 (52%) 40 (56%) 
Female 30 (48%) 31 (44%) 
Age (Years) M 33.23 33.51 
SD 11.64 12.81 
Range 16-62 16-62 
Months Unemployed * M 18.74 9.63 
SD 17.77 9.51 
Range 6-76 6-60 
Country ofBirth Australia 46 (74%) 48 (68%) 
Ex-Australia 16 (26%) 23 (32%) 
Marital Status Married/Defacto 20 (32%) 26 (37%) 
Single 42 (68%) 45 (63%) 
Normal Occupation * Skilled 2 ( 3%) 12 (17%) 
Semi-Skilled 28 (45%) 35 (49%) 
Unskilled 32 (52%) 24 (34%) 
Previous Training * No 32 (52%) 61 (86%) 
Yes 30 (48%) 10 (14%) 
Education* Year 10 # 36 (58%) 24 (34%) 
Year 11/12 22 (35%) 27 (38%) 
>Year 12 4 (7%) 20 (28%) 
Note: # = at or below Year 10 
* = significant difference between experimental and control groups at Time 1 
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Course Description 
The training courses were work preparation programs from four Skillshare 
training centres in demographically similar areas ofBrisbane (discussed in Chapter 1). 
The stated aim of all programs was to provide unemployed participants with the 
necessary skills to obtain and maintain a paid job. All courses included a combination 
of occupational skills training (computer awareness, typing, trades assisting) and 
social skills training (grooming, communication, preparing for interviews). Courses 
ran full-time for periods of from 4 to 7 weeks, with the number of participants in each 
group ranging from ten to fifteen. Training was classroom based and included 
lectures, participant exercises, group discussion, role-playing, and video tape input. 
There was no work experience component. All courses consisted of a minimum of 
sixty percent occupational skills training, and each course was delivered primarily by 
a single training co-ordinator who was responsible for the course. 
Procedure 
Course participants were administered questionnaires early on the first day of the 
course (Time 1), on the last day (Time 2), and by mail three months after the course 
(Time 3). Control subjects were administered the first questionnaire in person, and 
received the second and third by mail. All data were collected between October 1991 
and April1992. 
Questionnaires were administered to 120 course participants at Time 1; 62 (52%) 
completed them at Time 2 (the discrepancy between pre- and post-course numbers is 
accounted for by subjects dropping out part way through the course; 6 refused to 
complete it); and 39 subjects (63% of those completing Time 2 questionnaires) 
responded at Time 3. Respective numbers for control subjects were 120 at Time 1, 71 
(59%) at Time 2, and 52 (73%) at Time 3. 
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The experimental design used for this evaluation can be considered a "non-
equivalent control group design" where assignment to the experimental and control 
conditions is not random (Campbell & Stanley, 1963). Those selected for the two 
groups were subject to the same eligibility requirements, but were not selected in the 
same manner. This was discussed in detail in Chapter 2. 
Instruments 
At Times 1, 2 and 3, data were collected on (I) basic demographic information 
(Times 2 and 3 did not repeat all demographic questions); (2) psychological well-
being (depression, guilt, anger, feelings of helplessness, psychological distress, life 
satisfaction, self esteem); (3) attitudes to work (employment value, expectations of 
success, commitment to having a job); ( 4) participants' perceived current life situation 
(social support, financial strain, use of community resources); and (5) internal 
psychological variables (causal attribution, locus of control). Responses were sought 
using single-item and multi-item scales, and other standardised assessment tools, 
many of which have been widely used in unemployment research (cf Warr, 1984a). 
Also used was a specifically developed scale asking about the subject's use of 
community and professional resources. 
Slight variations appeared in the questionnaires depending on which group and at 
what time they were administered. For example, at Time 2, for the experimental 
group only, an additional questionnaire, the (modified) Individualised Classroom 
Environment Questionnaire (Fraser, 1990) was administered to investigate 
relationships between training climate and the dependent variables. At Times 2 and 3 
both groups were asked whether there had been changes to their employment status, 
and were asked about their current employment situation. Instrument details are 
presented below. Questionnaire details are presented in Appendix A. 
Training outcomes and mental health 56 
(1) Demographic Data 
Information was collected on age, gender, relationship status, length of 
unemployment, country of origin, level of education, normal occupation, and whether 
subjects had attended occupational training courses previously. 
{2a) Psychological Well-being: Depression 
The shortened 13 item version of the Beck Depression Inventory (BDI) (Beck & 
Beck, 1972) was used to provide an indication of depressive symptoms. Each of the 
13 items consists of four statements, and subjects were asked to select the statement 
which best described the way they felt on that day. Responses were ranked from 0 -
3, giving a range of 0 - 3 9, with the higher scores indicating elevated depression. 
Beck and Beck (1972) suggest that the shortened BDI is suitable to discriminate 
among non depressed (0- 4), mildly depressed (5 - 7), moderately depressed (8 - 15), 
and severely depressed (16+) individuals. The shortened version has been widely used 
in occupational studies (Feather & Barber, 1983; Feather & Bond, 1983). Internal 
reliabilities have been reported of0.83 (Feather & Barber, 1983) and 0.85 (Feather & 
Bond, 1983) for unemployed samples. 
In order to tap specific depressed feelings about unemployment, subjects were 
asked the question, "When you think about being unemployed how does it make you 
feel?". Responses were recorded on a seven point scale, with bi-polar anchors of 
"really glad/really depressed". Higher scores represent elevated depression (Feather & 
O'Brien, 1986a). 
(2b) Psychological Well-being: Guilt, Anger, Helplessness 
Single item measures tapping guilt, anger (Feather & O'Brien, 1986a, 1986b, 
1987), and helplessness (Feather, 1986a; Feather & Barber, 1983) have been used in 
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a number of Australian studies, and were included in this evaluation. Subjects were 
asked, "How guilty (angry/helpless) do you feel about your unemployment?", and 
were required to respond on a seven point scale with end markers of "not at all guilty 
(angry/helpless)/very guilty (angry/helpless). Higher scores represent more negative 
states. 
(2c) Psychological Well-being: Psychological Distress 
The 12 item version of the General Health Questionnaire (GHQ) (Goldberg, 1972, 
1978) was used as a measure of psychological distress. The 12 item version has been 
recommended by Banks et al., (1980) for use in occupational studies, and has been 
used widely by researchers in this area (Banks et al., 1980; Bond & Feather, 1988; 
Warr, 1987a). Subjects were asked questions about recent psychological functioning. 
Responses were scored on a four point scale from zero to three using anchors such as 
"better than usual/same as usual/less than usual/much more than usual". Scores were 
totalled to give a global rating, with a range of 0-36. Higher scores indicate more 
psychological distress. Rowley and Feather (1987) report an internal reliability of 
0.89 with their group ofunemployed subjects. 
(2d) Psychological Well-being: Life Satisfaction 
The Life Satisfaction Scale (Quinn & Shepard, 1974) was used to gain a measure 
of subjects' present satisfaction with their life. Subjects rated their level of satisfaction 
on a series of ten bipolar adjective items (e.g., "boring-interesting"). Items were 
scored on a seven point scale, which gave a range of 10-70. Higher scores represent 
more life satisfaction. The scale has been used in previous occupational studies 
(O'Brien, 1981; O'Brien, Dowling & Kabanoff, 1978), with an internal reliability of 
0.86 cited for an unemployed population (O'Brien, 1981). 
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(2e) Psychological Well-being: Self Esteem 
The Rosenberg Self-Esteem (RSE) Scale (Rosenberg, 1965) was used to provide 
a measure of subjects' global evaluation of their self worth. The scale contains 10 
items (e.g., "I feel that I have a number of good qualities"), and subjects were asked 
to rate how strongly they agreed or disagreed with each. Answers were scored from 
1-4 in the direction of increasing self esteem. This gave a range of 10-40, with higher 
scores indicating greater self esteem. The RSE has been used widely in occupational 
studies (Feather, 1982; Feather & Barber, 1983; Feather & Bond, 1983; Rowley & 
Feather, 1987). Feather and Barber (1983) report an internal reliability of 0.83 for a 
group ofunemployed subjects. 
(3a) Attitude to Work: Employment Value 
A three item scale (Feather & Davenport, 1981) was used to generate a measure 
of the value of work to participants. Subjects were asked to rate items on a seven 
point scale. These three scores were summed, which gave a range ofwork value of3-
21, where higher scores represented stronger perceived value of work. Feather and 
O'Brien (1986a, 1886b) report internal reliabilities for the three-item measure of0.59 
with unemployed subjects. Standardised item alphas for this scale calculated for the 
present study were 0.52 (T1), 0.61 (T2), and 0.56 (T3). 
(3b) Attitude to Work: Expectation of Success 
Three questions, similar to those used by Feather and Davenport (1981), were 
included to determine how confident a person was in finding a job now, and when 
they first entered the workforce. Subjects provided ratings on a seven point scale, 
with the higher scores indicating more confidence. These questions were analysed 
individually by Feather and Davenport. However, the standardised item alphas 
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obtained in this study when they were combined were 0.53 (T1), 0.50 (T2) and 0.50 
(T3). These reliability co-efficients were sufficiently high to warrant the employment 
expectations questions to be combined and analysed as tapping into the one concept 
related to subjects' expectations of obtaining employment, and the data presented 
below have been examined from this perspective. 
(3c) Attitude to Work: Commitment to having a job 
An eight item scale was used to provide a measure of commitment to work 
(Rowley & Feather, 1987). Subjects were asked to state their level of agreement on a 
five point scale (disagree a lot/agree a lot), for example, on the sample statement, "I 
hate being on the dole". Item scores were totalled to give a global rating, with the 
higher scores within the 8-40 range indicating a stronger commitment to having a job. 
Rowley and Feather (1987) report an internal reliability for the scale of 0.85. For the 
samples used in this study, the standardised item alphas calculated were 0.80 (T1), 
0.85 (T2), and 0.83 (T3). 
(4a) Life Situation: Social Support 
A two-item scale of perceived social support developed by Feather and O'Brien 
(1986a) was modified (to enable it to be used with both adults and young people), 
and used as measure of this dimension. Responses to the two questions were totalled 
to give an overall rating range of perceived social support of2-10, with higher scores 
indicating more support. Feather (1990, p. 106) reports a high correlation (r = 0.72) 
between these two questions when given to unemployed subjects. Standardised item 
alphas calculated for this scale in the present study were 0.68 (T1), 0.81 (T2) and 
0.78 (T3). 
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(4b) Life Situation: Financial Strain 
A four item scale was administered to gain a measure of financial strain. This scale 
has been previously used in a number of studies (Ullah, 1990; Payne, Warr & Hartley, 
1984; Warr & Jackson, 1987). Subjects were asked to rate their responses to the 
questions (e.g., "Thinking back over the last month, how often have you had serious 
financial worries?") on a five point scale. This gave a range of 5-20, with the higher 
scores representing greater financial hardship. Ullah (1990) reported an internal 
reliability alpha of 0.77 when used with unemployed subjects. The standardised item 
alpha co-efficients calculated for the samples in this study were 0.85 (T1), 0.89 (T2) 
and 0.92 (T3). 
(4c) Life Situation: Use of Community/Professional Resources 
A single question, similar to that developed by O'Brien (1978), was used to 
determine participants' use of community and agency resources in the previous 
month. Subjects were asked to indicate how many times during the past four weeks 
they had had contact with a range of professionals and community agencies. 
Responses were summed to provide an estimate of their community resource usage. 
(5a) Attribution Variables: Unemployment Blame 
A single item measure of causal attribution was used to determine how subjects 
explained their unemployment (Feather & Davenport, 1981). Subjects were asked, 
"How much do you think that your unemployment is your own fault?", and to 
respond on a seven point scale with end labels of "not my fault at alVaH my own 
fault". Higher scores indicate higher internal attribution for the unemployment state. 
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(5b) Attribution Variables: Locus of Control 
Nine items from Rotter's (1966) Internal Locus of Control Scale were used to 
measure internality/externality. This measured the extent to which subjects viewed 
outcomes for themselves as being influenced by external factors such as fate or luck, 
or by internal factors such as their own ability and effort. These nine items have 
previously been found to load highly on the main control factor (O'Brien & Kabanoff, 
1981). Each item included two statements, one internal and one external, and subjects 
were asked to select the one which they believed to be more true for them. External 
statements were rated 1 and internal statements 0. This gave a range of 0-9, with 
higher scores representing more externality. O'Brien and Kabanoff (1981) reported a 
low internal reliability of0.48 for their unemployed sample. 
(6) Training Climate 
A modified twenty five item short form of the Individualised Classroom 
Environment Questionnaire (ICEQ) (Fraser, 1990) was used to gauge the perceived 
climate of the training room for participants. The ICEQ contains five sub-scales: (a) 
Personalisation measures the opportunity for students to interact with the trainer on 
areas of concern for personal welfare and social growth, (b) Participation measures 
how much students are encouraged to actively engage in the training room rather 
than be passive recipients, (c) Independence measures the extent to which participants 
are able to make decisions and have control over their own learning and behaviour, 
(d) Investigation measures the extent of encouragement of inquiry, investigation and 
individual problem solving, (e) Differentiation measures the extent to which 
participants are treated individually. Subjects were asked to respond on a five point 
scale with alternatives, giving a range of 5-25 for each of the scales. The ICEQ has 
been used in Australian and overseas educational studies. Internal reliabilities reported 
for the five scales are in the range of0.69 to 0.85 (Fraser, 1990). 
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(7) Employment Status 
At Time 2 both groups were asked to indicate if there had been any change to 
their employment status since Time 1. At Time 3 they were asked if there been 
changes in their status since Time 2. Both groups were also asked at Time 2 and 
Time 3 to state their current employment status. 
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Results 
Comparisons between Experimental and Control Subjects 
To determine whether there were differences between the experimental and 
control groups on demographic variables at Time 1, independent-sample two-tailed t-
tests and chi-square tests were performed, depending on whether data were 
frequencies or numerical. An alpha level of .05 was used for all statistical tests in this 
and the other studies reported in this research program. As would be expected of an 
appropriate control group, results here demonstrated no significant differences 
between it and the experimental group on age, t(131) = .13, p = .90, country ofbirth, 
X2(1) = .69, p = .41, sex, X2(1) = .30, p = .59, and relationship status, X2(1) = .34, p 
=.56. 
However, the control group had been unemployed for a shorter period than the 
experimental group, t(131) = -2.74,p = .01, (though all ofthe control group and 89% 
of the experimental group had been unemployed for periods of six months or more). 
The control group also had fewer subjects who reported unskilled occupations as 
their normal work categories, X2(3) = 12.19, p = .01, (70% of the controls and 94% 
of participants reported unskilled or semi-skilled as their normal occupation). The 
control group had a greater percentage of subjects who had not attended a previous 
occupational training course, X2(1) = 18.52, p < .01 (86% of controls and 52% of 
experimental group had been not been on a previous course). The control group on 
average also had a higher level of education than the experimental group, t(131) = 
3.90,p < .01. 
Similar t-test analyses were carried out to determine if there were differences 
between the experimental and the control groups on the dependent variables prior to 
the commencement of the course. These analyses demonstrated that the two groups 
did not differ at Time 1 on any of the dependent variables, apart from psychological 
distress. Control subjects reported more psychological distress, t(l31) = 2.84, p = 
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.01, than did participants. However, means for both the control (M = 17.27) and 
experimental groups (M = 13.85) are considered to be in the pathological range 
(Goldberg, 1978; Goldberg & Williams, 1988). 
In summary, the two groups were well matched at Time 1. No differences were 
identified between the experimental and control groups on four of the eight 
demographic variables, or on 15 of the 16 dependent variables. The control group can 
be used with confidence as a comparison for the experimental group. 
The summary statistics for the demographic data were reported in Table 3 .1. 
Summary statistics for the dependent variables appear in Table 3.2. 
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Table 3.2 
Summary Statistics for Dependent Variable Data 
Experimental Control Differences 
between 
(T1 n = 62) (T1n=71) experimentaV 
(T2 n = 62) (T2 n = 71) control groups 
(T3 n = 39) (T3 n =52) at Time 1 
Variable M SD M SD t p 
Well-being Variables 
Depression (BDI) T1 5.00 4.57 5.69 6.26 .72 .48 
T2 2.98 4.13 7.51 7.55 
T3 5.54 7.68 6.10 6.61 
Employment Depression T 1 5.65 1.33 5.66 1.37 .07 .94 
T2 5.21 1.36 5.58 1.20 
T3 5.39 1.37 5.44 1.23 
Employment Guilt T1 3.89 2.25 3.72 2.22 -.44 .66 
T2 3.39 2.08 3.75 2.16 
T3 3.77 2.29 3.46 2.10 
Employment Anger T1 4.66 2.05 4.44 1.95 -.65 .52 
T2 3.98 2.04 4.38 1.80 
T3 4.15 2.39 4.23 1.80 
Employment T1 4.61 1.89 4.52 1.87 -.28 .78 
Helplessness T2 3.68 1.90 4.66 1.58 
T3 4.44 2.05 4.42 1.81 
Psychological Distress T1 13.86 6.60 17.27 7.19 2.84 .01 * 
(GHQ) T2 10.47 5.12 15.80 6.02 
T3 12.87 7.20 15.27 6.44 
Life Satisfaction T1 47.42 11.31 44.27 12.95 -1.49 .14 
T2 53.86 10.40 41.72 13.13 
T3 49.74 13.99 42.14 13.31 
SelfEsteem T1 30.40 5.20 31.79 5.44 1.50 .14 
T2 32.42 4.42 30.17 5.30 
T3 31.36 5.35 30.83 5.38 
(table continues) 
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Table 3 .2 (continues) 
Experimental Control Differences 
between 
(Tl n = 62) (Tln=71) experimental/ 
(T2 n = 62) (T2 n = 71) control groups 
(T3 n = 39) (T3 n =52) Time 1 
Variable M SD M SD t p 
Attitude to Work Variables 
Employment Value Tl 16.02 3.47 15.63 3.17 -.66 .51 
T2 15.57 3.52 15.11 3.32 
T3 15.82 3.08 15.33 3.32 
Employment Tl 15.13 3.83 14.96 3.55 -.27 .79 
Expectations T2 16.26 3.31 14.17 3.73 
T3 15.03 3.67 14.87 3.90 
Employment Tl 31.60 6.53 32.32 5.58 .69 .49 
Commitment T2 30.45 7.15 31.76 6.84 
T3 31.05 7.29 31.10 6.88 
Life Situation Variables 
Social Support T1 6.45 2.21 6.54 2.41 .13 .90 
T2 6.81 2.22 6.41 2.48 
T3 6.44 2.33 6.37 2.41 
Financial Strain T1 8.34 3.20 8.47 4.50 .18 .86 
T2 7.63 3.71 8.68 4.49 
T3 6.95 4.77 7.75 4.20 
Professional Resource T1 2.60 6.43 1.83 3.10 -.89 .37 
Usage T2 1.32 2.05 1.66 2.47 
T3 1.80 2.98 2.04 3.07 
Attribution Variables 
Unemployment Blame Tl 2.81 1.73 2.73 1.85 -.24 .81 
T2 2.84 1.58 2.65 1.67 
T3 2.74 1.53 2.42 1.67 
Locus of Control Tl 4.36 1.79 4.80 1.80 1.43 .15 
T2 4.37 1.93 5.10 2.06 
T3 4.90 1.92 5.46 1.77 
Note: * =Significance Level .05 
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Subject Attrition 
In this section, subject attrition between Time 2 and Time 3 is examined. This 
investigation will determine the degree of confidence that can be placed in the results 
of the three month follow-up data which will be examined in later sections. The first 
question asked was whether there was a similar proportion of "dropouts", those 
subjects who failed to respond at Time 3, for the control and experimental subject 
groups? A chi-square analysis demonstrated no difference between the two groups on 
this characteristic, x2(1) = 1.64, p = .20. 
The second question asked whether there were any pre-intervention (T1) 
differences between those who eventually dropped out of the program (at T3) and 
those who didn't? On demographic variables, there were no Time 1 differences 
between the two groups on sex, marital status, or previous training. However, Time 3 
dropouts at Time 1 differed from non-dropouts on country of birth, x2(1) = 6.70, p = 
.01, with dropouts more likely to be Australian born. The two groups differed on 
occupation, X2(1) = 11.41, p = .01, with dropouts more likely to report less skilled 
occupations. Education differences were identified, x2(1) = 13.86, p = .02, with 
dropouts reporting lower levels of education. Dropouts were younger (M = 28.19 
years) than non-dropouts (M= 35.77 years), t(131) = 3.46,p = .01. Lastly, they had 
been unemployed longer (M = 23.02 months) prior to the commencement of the 
courses than non-dropouts (M= 12.51 months), t(131) = -l.99,p = .05. 
On the dependent variables, there were no differences between the two groups on 
13 of the 16 at Time 1. However, dropouts reported lower levels of self esteem (M = 
29.31) than non-dropouts (M = 31.99), t(131) = 2.75, p = .01. They were less 
satisfied with their life (M = 42.50) than non-dropouts (M = 47.23), t(131) = 2.09, p 
= .04. They also reported lower levels of social support (M = 5.90) than non-
dropouts (M= 6.79), t(131) = 2.08, p = .04. Some attrition bias then did occur for 
those 42 subjects (19 controls and 23 experimental subjects) who dropped out 
between the end of the training period and the end of the three month follow-up 
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period, as compared with the 91 subjects who responded at Time 3. The bias was 
restricted primarily to the demographic variables rather than the dependent variables. 
The next attrition analysis to be reported here concerns the use of multiple 
regression. In order to determine whether the demographic data collected at Time I 
predicted dropout at Time 3, nine demographic predictors were entered into a 
multiple regression equation with the categorical variable subject dropout at Time 3, 
as the dependent variable. The results of the multiple regression analysis are presented 
in Table 3.3. 
Table 3.3 
Multiple Regression Analysis with Demographic Variables (Tl) predicting Subject 
Dropout at Time 3. (R = .43, R2 = .19; F = 3.12, dj = 9, 123, p <.OJ) 
Variable Zero-order Standard Standard Beta 
Age 
Time 
Country ofBirth 
Sex 
Time Unemployed 
Correlation Co-efficient Error 
Co-efficient 
-.29** -.01 .00 
na -.00 .01 
-.22** -.10 .09 
-.09 -.02 .08 
.17* .00 .00 
Normal Occupation -.27** -.07 .05 
Marital Status -.04 -.01 .03 
Pre-training -.04 -.05 .05 
Education -.13 -.04 .03 
Note: * =Significance Level .05~ **=Significance Level .01 
-.28 
-.03 
-.10 
-.02 
.14 
-.14 
-.03 
-.09 
-.12 
F p 
9.15 .00** 
.07 .79 
1.23 .27 
.04 .84 
2.53 .II 
2.27 .14 
.15 .70 
1.01 .32 
1.42 .24 
From Table 3.3, the only variable to contribute significantly to dropping out at 
Time 3 was age, which accounted for 8 per cent ofthe variance. Those subjects who 
dropped out of the program between Time 2 and Time 3 were younger (M = 28.19 
years) than subjects who responded at Time 3 (M= 35.77 years). 
The fourth analysis in this section investigated whether dropout subjects 
responded differently to the training than those who did not drop out. In order to test 
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for differences between the dropouts and non-dropouts at Time 2 a series of separate, 
multifactor analyses of variance (ANOVA's) were conducted for each dependent 
variable. These analyses were carried out using two between groups factors (Factor A 
- between Time 2 experimental and Time 2 control groups, and Factor B - between 
Time 2 dropout subjects and Time 2 non-dropout subjects). 
Differences between the experimental and control groups were found on three of 
the 16 dependent variables at Time 1. To account for these differences, all data scores 
at Time 2 were adjusted for scores at Time 1, using covariate adjustments, and the 
multifactor ANOV As were performed on these corrected Time 2 data. (Throughout 
the thesis, where scores have been adjusted, covariate adjustments have been used). 
In order to attribute differences between dropouts and non-dropouts to the training, a 
significant group by dropout interaction is required, irrespective of whether main 
effects are significant. No significant interaction effects were found for any of the 
dependent variables (Appendix B). Dropout subjects did not respond differently to 
the course than those who were still involved in the study at Time 3. Adjusted mean 
and standard deviation scores for these analyses are presented in Table 3.4. 
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Table 3.4 
Summary Statistics using Adjusted Scores for Dropout and Non-dropout Ss at T2 
Variable 
Experimental 
(n = 62) 
Non-dropout Dropout 
(n = 39) (n = 23) 
M SD M SD 
Well-being Variables 
Depression (BDI) 4.02 4.75 2.05 3.47 
Emp. Depression 5.18 1.35 5.26 .84 
Employment Guilt 3.30 1.67 3.38 1.58 
Employment Anger 3.89 1.76 3.95 1.57 
Emp. Helplessness 3.45 1.83 4.18 1.36 
Psych. Distress 11.63 5.34 11.07 4.77 
Life Satisfaction 51.76 9.50 54.43 9.14 
Self Esteem 32.95 3.49 32.65 3.60 
Attitude to Work Variables 
Employment Value 15.31 2.67 15.64 2.51 
Emp. Expectations 16.37 3.11 15.91 2.26 
Emp. Commitment 31.42 5.62 29.66 3.85 
Social Support 6.59 1.78 7.23 1.60 
Financial Strain 7.24 3.30 8.42 2.90 
Resource Use 1.08 1.83 1.56 2.26 
Attribution Variables 
UEBlame 2.92 1.31 2.66 1.53 
Locus of Control 4.78 1.59 4.11 1.46 
Control 
(n = 71) 
Non-dropout Dropout 
(n=52) (n=19) 
M SD M SD 
7.19 4.13 7.37 4.67 
5.51 .91 5.75 1.02 
3.47 1.52 4.69 1.77 
4.38 1.43 4.61 1.06 
4.53 1.48 5.08 1.22 
15.07 4.21 14.68 4.46 
42.17 9.67 44.07 8.98 
29.96 3.94 29.37 3.67 
15.09 2.61 15.61 3.19 
14.48 2.51 13.52 2.46 
31.67 4.82 30.95 4.95 
6.40 1.50 6.37 1.87 
8.25 2.43 9.68 3.55 
1.70 2.33 1.72 2.33 
2.47 1.40 3.19 1.32 
4.20 1.57 4.27 1.59 
Demographic Predictors of Dependent Variables at Time 1 
A series of multiple regression analyses was undertaken in order to investigate 
whether the dependent variables could be predicted by the demographic data 
collected at Time 1. Eight demographic predictors were entered into separate 
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multiple regression equations with each of the outcome measures in tum acting as a 
dependent variable. Predictor variables, in order, were previous training, length of 
unemployment, age, relationship, occupation, sex, country of birth, and education. 
Table 3.5 presents summary statistics from the multiple regression analyses. 
Table 3.5 
Multiple Regression Analysis for Demographic Variables predicting Dependent 
Variables at Time 1 (df= 8,124) 
Dependent Variables Significant Predictor Variables 
R R2 F p J3 F p 
Well-being Variables 
Depression .36 .13 2.31 .02* 
Life Satisfaction .35 .12 2.18 .03* Educ -.21 4.52 .04* 
Emp. Depression .27 .07 1.18 .32 UE -.20 4.98 .03* 
Guilt .29 .08 1.41 .20 Sex -.18 3.99 .05* 
Anger .28 .08 1.32 .24 UE -.22 5.94 .02* 
Helplessness .28 .09 1.50 .16 R'ship -.22 6.02 .02* 
Sex -.22 5.67 .02* 
Psych. Distress .24 .06 .97 .46 
Self Esteem .51 .26 5.41 .01** UE -.18 4.75 .03* 
Age .40 21.34 .01** 
Ed .20 4.65 .03* 
Attitude-to-Work Variables 
Emp. Expectations .22 .05 .79 .61 
Emp. Commitment .23 .05 .90 .52 
Emp. Value .38 .14 2.57 .01** Age .23 5.74 .02* 
CoB .22 5.84 .02* 
Life Situation Variables 
Social Support .29 .09 1.45 .18 R'ship .18 3.99 .05* 
Financial Strain .17 .03 .45 .89 
Resource Use .22 .05 .76 .64 
Attributional Variables 
Locus of Control .27 .07 1.25 .27 
Blame .30 .09 1.51 .16 Age -.25 6.70 .01** 
Note: (a) * =Significance Level .05; **=Significance Level .01 
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The demographic variables taken together were able to significantly predict three 
of the eight well-being dependent variables at Time 1. These were the variables of 
depression (BDI), life satisfaction, and self esteem. No individual demographic 
variable emerged as a consistent predictor. They were able to predict one of the three 
attitude-to-work variables, that of employment value, but were not able to predict any 
of the life situation or attributional variables. No demographic variable alone emerged 
as a consistent predictor, although, being younger was associated with lower levels of 
self esteem, and seeing unemployment as one's own fault. Being unemployed for 
shorter periods was associated with higher levels of depression, anger, and higher 
levels of self esteem. 
Intercorrelations Among Major Variables 
Table 3.6 reports Pearson Product-Moment correlations for the total group of 
experimental and control subjects to enable an exploration of the relationships among 
the dependent variables at Time 1. Table 3.7 presents intercorrelations for 
experimental subjects only at Time 2; and Table 3.8 presents intercorrelations for 
control subjects only at Time 2. 
Examination of Table 3.6 shows, for Time 1, a pattern of significant 
interrelationships among the well-being variables for all subjects combined. Similar 
significant relationships were found among the attitude to work variables, although 
no significant relationship was identified between employment expectations and 
employment commitment. Significant relationships were not found among the life 
situation variables, nor between the attributional variables. 
When examining across categories, firstly, investigating relationships between 
attitude to work and well-being variables, high employment value was associated with 
elevated employment depression. High employment commitment was associated with 
high levels of employment depression, anger, guilt, helplessness and psychological 
distress, along with low levels of life satisfaction. High employment expectations was 
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associated with low levels of depression, guilt, helplessness, psychological distress, 
and high levels of life satisfaction and self esteem. These results indicate a strong 
negative association between attitude to work and well-being variables. 
Secondly, looking at the relationships between the attitude to work variables and 
life situation and attribution variables, high levels of employment commitment were 
associated with financial strain at Time 1 (and T2 for controls but not for 
participants). Employment expectations were positively related to social support at 
Time 1 (and for participants, but not controls, at T2). Employment expectations were 
also related to internal orientation at Time 1 (and with controls at T2, but not 
participants). Employment value was associated with an internal orientation and low 
fault attribution at Time 1 (and at T2 for control subjects, but not for participants). It 
was also positively related to social support at Time 2 for both groups. 
Thirdly, when examining for relationships among well-being variables and life 
situation and attribution variables, high social support at Time 1 was associated with 
low levels of depression, helplessness, psychological distress, and elevated levels of 
life satisfaction and self esteem. It was also associated with an internal locus of 
control orientation at Time 1, and Time 2 for control, but not experimental, subjects. 
Financial strain was associated with elevated levels of depression, employment 
depression, and psychological distress. Lastly, at Time 2 only, and for controls only, 
professional use was related to financial strain. These results indicate a positive 
relationship between life situation variables and well-being. 
Fourthly, when examining for relationships between the attribution variables and 
well-being, the attribution of high unemployment fault was associated with elevated 
levels of depression and guilt; and an internal locus of control was associated with 
elevated levels of depression, helplessness and psychological distress, and lowered 
levels of self esteem and life satisfaction. Similar associations at Time 2 were found 
for control subjects, but not for the experimental group. These results point to an 
association between unemployment blame and internal orientation on the one hand 
and poor well-being on the other. 
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Of the demographic variables, being older was related to lower depression, r(133) 
= -.26, p < .01, high life satisfaction, r(133) = .24, p = .01, higher self esteem, r(133) 
= .37, p < .01, higher levels of employment value, r(133) = .28, p < .01, lower self-
blame, r(133) = -.26,p < .01, and having more internal orientation, r(133) = -.26,p = 
.02. Being born outside of Australia was associated with higher levels of employment 
value, r(133) = .27, p < .01. Being unemployed longer was associated with lower 
levels of anger, r(133) = -.22, p = .01. Having worked in more skilled occupations 
was associated with higher levels of self esteem, r(133) = .24, p = .01. Higher 
education levels were associated with higher levels of psychological distress, r(133) = 
.18,p = .04, and lower levels of life satisfaction, r(133) = -.17,p = .05. Lastly, being 
male was associated with less guilt, r(133) = -.20, p = .02. 
Table 3.6 
Pearson Product-Moment Correlations, all Subjects Combined, 2-tail Significance, for Dependent Variables using Time 1 Data 
Variable 1 2 
Well-being Variables 
1. Depression (BDI) -- .20* 
2. Depression 
3. Employment Guilt 
4. Employment Anger 
5. Employment Helplessness 
6. Psychological Distress (GHQ) 
7. Life Satisfaction 
8. SelfEsteem 
Attitude to Work Variables 
9. Employment Value 
10. Employment Expectations 
11. Employment Commitment 
Life Situation Variables 
12. Social Support 
13. Financial Strain 
14. Use of Professionals 
Attributional Variables 
15. Causal Attribution 
16. Locus of Control 
3 4 
.30** .30*** 
.32*** .44*** 
.57*** 
Note:*= p < .05; ** = p < .01; *** = p < .001 
Variable 
5 6 7 8 9 
.36*** .62*** ~57*** ~57*** ~11 
.34*** .44*** -.24** -.19** .33*** 
.36*** .32*** -.24** -.32*** .02 
.55*** .44*** -.26** -.28** -.00 
.40*** ~37*** ~36*** .06 
~49*** ~35*** .08 
.50*** .16 
.09 
10 11 12 13 14 15 16 
-.45** .13 -.46*** .23** .02 .19* .28** 
.07 .49*** -.11 .34*** .05 -.14 .03 
-.17* .39*** -.16 .13 -.04 .34*** .05 
-.10 .51*** -.16 .18* -.05 .08 .10 
-.34*** .35*** -.27** .16 -.09 -.02 .26** 
-.32*** .36*** -.42*** .39*** -.02 .13 .22* 
.44*** -.29** .54*** -.10 .10 -.11 -.26** 
.50*** -.16 .37*** -.07 .07 -.14 -.24** 
.27** .27** .11 .11 -.02 -.18* -.26** 
.06 .40*** .10 .14 -.13 -.28** 
-.10 .25** .07 -.17 .07 
-.09 .04 -.06 -.26** 
.13 .05 -.07 
.05 -.15 
-.14 
Table 3.7 
Pearson Product-Moment Correlations, 2-tail Significance, using Time 2 Data for Experimental Subjects 
Variable 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 
Well-being 
1. Depression -- .11 .19 .19 .23 .60*** -.53***-.44***-.03 -.28* .26 -.25 .02 -.06 .15 .24 .18 -.20 -.15 -.26* -.20 
2. Emp.Depression -- .41** .47***.36** .19 -.12 -.26* .48*** .01 .59*** .12 -.06 .03 -.16 -.03 .01 -.17 .04 -.06 -.07 
3. Employment Guilt 
--
.68*** .51*** .23 -.13 -.35** .25 -.02 .54*** .18 .28 .06 .23 -.13 .16 -.23 .03 -.12 .00 
4. Employment Anger 
--
.65*** .29** -.15 -.29* .34** .13 .64*** .11 .32* .19 .03 .10 .19 -.03 .06 -.01 .14 
5. Employment Helplessness 
--
.31* -.24 -.30* .08 -.06 .41** .11 .24 .20 .17 .05 .23 .13 .05 .13 .07 
6. Psychological Distress 
--
-.33** -.31** .19 -.12 .24 -.24 .31 * -.00 .21 .09 .14 -.10 -.13 -.23 -.28* 
7. Life Satisfaction 
--
.53*** .09 .48***-.14 .41** .12 .16 -.23 -.23 -.00 .08 .25* .26* .30* 
8. SelfEsteem 
--
-.04 .37** -.32 .37* -.12 .02 -.14 -.09 -.19 .22 .08 .28* .25* 
Work Attitude 
9. Employment Value 
--
.17 .55*** .27* .06 .05 -.17 -.18 -.18 -.29* .17 .05 .32* 
10. Employment Expectations 
--
.05 .41 ** .21 .07 -.14 -.10 .06 .09 .14 .12 .17 
11. Employment Commitment -- .24 .10 .14 -.12 -.02 -.06 -.28* .05 -.06 .12 
Life Situation 
12. Social Support 
--
.00 .09 -.03 -.15 -.11 -.22 .13 .20 .21 
13. Financial Strain -- .10 .21 .07 .24 .21 -.02 -.04 .01 
14. Use of Professionals 
-- -.02 -.07 .12 -.02 .11 .09 .07 
Attribution 
15. Causal Attribution 
--
-.07 .37** .15 -.11 .09 -.14 
16. Locus of Control 
--
-.13 .07 -.19 -.11 -.12 
17. Climate (Differentiation) 
-- -.02 -.17 -.18 -.23 
18. Climate (Independence) 
-- .10 .26* .10 
19. Climate (Investigation) 
--
.64*** .58*** 
20. Climate (Participation) 
--
.71*** 
21. Climate (Personalisation) 
Note: * = p < .05; ** = p < .01; *** = p < .001 
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Effect of Course on Relationship Among Variables 
Evidence for the effect of the course on the relationships between the well-being 
variables and the variables of work attitude, life situation, and attribution can be 
found by examining Tables 3.7 and 3.8 and noting the changes that occurred from 
Time 1. For control subjects, at Time 2, as for Time 1, higher employment 
commitment remained associated with higher levels of psychological distress and 
lower levels of life satisfaction for control subjects; and lower employment 
expectations were associated with higher levels of psychological distress. These 
associations did not persist for participants at Time 2. 
Lower social support was associated with higher levels of depression and 
psychological distress for controls but not for participants. For control subjects, 
greater financial strain was associated with elevated depression, and higher 
community resource use was related to elevated depression and psychological distress 
scores. Lower levels of self esteem and life satisfaction and higher levels of guilt were 
associated with greater self-blame for control subjects, but not for participants. 
Lower levels of self esteem and higher levels of helplessness were associated for 
controls with more external orientations. The relationships at Time 2 were different 
for controls and participant subjects. This evidence argues that the course had a 
differential impact on the attitude to work, life situation and attributional variables 
which moderate the impact of unemployment on individual well-being. 
For the demographic variables at Time 2, for both participants and control 
subjects, being older remained associated with higher levels of self esteem, r(62) = 
.26, p = .04 and r(71) = .29, p = .01, and less self-blame for unemployed state, r(62) 
= -.32, p = .01 and r(71) = -.37, p < .01. However, older participants also benefited 
from the course by having less anger, r(62) = .34, p = .01, less helplessness, r(71) =-
.36, p < .01, and valuing work more highly, r(62) = .30, p = .02. Older control 
subjects were less guilty, r(71) = -.29,p = .01. 
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At Time 2, being a male participant was associated with higher psychological 
distress, r(62) = .27, p = .04, and lower social support, r(62) = -.36, p < .01. Being 
male and being in the control group was associated with higher self esteem, r(71) = 
.27, p = .03, and higher employment expectations, r(71) = .24, p = .04. Lastly, for 
control subjects, more education was related to higher employment commitment, 
r(71) = .24, p = .05. 
Further, at Time 2, reporting a more skilled occupation remained associated with 
higher self esteem for both participants and controls, r(62) = .36, p < .01 and r(71) = 
.31, p = .01. Higher skilled participants benefited from the course by reporting less 
guilt, r(62) = -.25,p = .05, and higher employment expectations, r(62) = .34,p = .01; 
while over the intervention period, being a higher skilled control was associated with 
being less depressed, r(71) = -.24, p = .04. 
Table 3.8 
Pearson Product-Moment Correlations, 2-tail Significance, using Time 2 Data for Control Subjects 
Variable 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
Well-being Variables 
1. Depression (BDI) 
-- .32** .25* .39** .42*** .65*** -.53*** -.69*** -.08 -.43*** .06 -.47*** .31 ** .27* .18 .19 
2. Employment Depression 
-- .45*** .65*** .44*** .58*** -.37** -.28* .19 .03 .54*** -.09 .41 *** .22 -.05 .12 
3. Employment Guilt -- .43*** .20 .37** -.25* -.39** .27* -.12 .43*** -.09 .27* .01 .27* -.03 
4. Employment Anger 
--
.54*** .65*** ~41*** ~35** .14 -.09 .61 *** -.15 .24* .22 -.07 .22 
5. Employment Helplessness 
-- .47*** -.45*** -.37** .10 -.30* .24*** -.34** .18 .17 -.00 .41 *** 
6. Psychological Distress (GHQ) 
--
~61*** ~57*** .06 -.24* .43*** -.33** .52*** .32** .16 .19 
7. Life Satisfaction 
-- .63*** .04 .34** -.31 ** .53*** -.19 -.10 -.29* -.22 
8. Self Esteem 
--
.13 .44*** -.16 .53*** -.20 -.22 -.42*** -.26* 
Attitude to Work Variables 
9. Employment Value 
-- .12 .44*** .07 .20 -.13 -.24* -.25* 
10. Employment Expectations 
-- .19 .26* -.02 -.08 -.20 -.26* 
11. Employment Commitment 
-- .00 .24* .05 -.17 .08 
Life Situation Variables 
12. Social Support 
--
-.10 -.13 -.27* -.19 
13. Financial Strain 
--
.29* .04 -.12 
14. Use of Professionals 
--
.14 -.04 
Attribution Variables 
15. Causal Attribution 
-- .07 
16. Locus of Control 
Note:*= p < .05; ** = p < .01; *** = p < .001 
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Effects of Course and Fallow-up 
In order to test for effects of the course and for the effects of the follow-up 
period, a series of separate, multifactor analyses of variance (ANOVA's) with 
repeated measures on time was conducted for each of the dependent variables 
(Appendix C). These analyses were carried out using a between group factor (Factor 
A- between experimental and control groups) and an across time factor (Factor B -
Time 2 and Time 3). To account for pre-course differences between the experimental 
and control groups found on 3 ofthe 16 dependent variables, all scores at Time 2 and 
Time 3 were corrected for scores at Time 1, and the analyses were performed on 
these data. These adjusted scores are presented in Table 3 .9. 
Table 3.9 
Summary Data for Dependent Variables - with Time 2 and Time 3 Scores Adjusted 
for Scores at Time 1 
Variable 
Well-being Variables 
Depression (BDI) T2 
T3 
Employment Depression T2 
T3 
Employment Guilt T2 
T3 
Employment Anger T2 
T3 
Employment Helplessness T2 
T3 
Psychological Distress T2 
T3 
Experimental 
(n = 39) 
M SD 
3.29 4.39 
5.88 6.95 
5.21 1.18 
5.38 1.21 
3.33 1.62 
3.73 1.78 
3.91 1.68 
4.25 1.92 
3.66 1.71 
4.49 1.51 
11.43 5.04 
13.67 6.80 
Control 
(n =52) 
M SD 
7.24 4.25 
5.84 4.91 
5.57 .93 
5.45 .99 
3.79 1.67 
3.49 1.93 
4.44 1.34 
4.16 1.48 
4.68 1.43 
4.39 1.47 
14.97 4.25 
14.67 5.43 
Total 
(n = 91) 
M SD 
5.40 4.73 
5.86 5.84 
5.41 1.07 
5.42 1.08 
3.58 1.66 
3.59 1.86 
4.20 1.52 
4.20 1.67 
4.20 1.64 
4.43 1.48 
13.32 4.95 
14.24 6.04 
(table continues) 
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Table 3.9 (continues) 
Variable 
Life Satisfaction 
Self Esteem 
Attitude to Work Variables 
Employment Value 
Employment Expectations 
Employment Commitment 
Life Situation Variables 
Social Support 
Financial Strain 
Use ofResources 
Attribution Variables 
Unemployment Blame 
Locus of Control 
Experimental 
(n = 39) 
M SD 
T2 52.75 9.38 
T3 48.60 10.40 
T2 32.84 3.51 
T3 31.96 3.79 
T2 15.43 2.60 
T3 15.47 2.41 
T2 16.20 2.81 
T3 14.95 3.15 
T2 30.77 5.08 
T3 31.39 6.04 
T2 6.83 1.73 
T3 6.51 1.73 
T2 7.68 3.18 
T3 6.84 4.60 
T2 1.19 1.75 
T3 1.79 2.99 
T2 2.82 1.39 
T3 2.73 1.31 
T2 4.53 1.56 
T3 5.19 1.63 
Effects of Course/Follow-up: Depression (BDI) 
Control 
(n =52) 
M SD 
42.68 9.46 
42.99 10.35 
29.80 3.85 
30.37 4.53 
15.23 2.76 
15.59 2.81 
14.22 2.51 
14.92 2.59 
31.48 4.83 
30.84 4.91 
6.39 1.59 
6.31 1.61 
8.63 2.82 
7.83 3.06 
1.74 2.35 
2.04 3.06 
2.66 1.41 
2.43 1.53 
4.95 1.62 
5.24 1.34 
Total 
(n = 91) 
M SD 
47.38 10.66 
45.40 10.68 
31.22 3.98 
31.05 4.28 
15.32 2.68 
15.54 2.64 
15.14 2.82 
14.93 2.83 
31.15 4.94 
31.08 5.40 
6.59 1.66 
6.40 1.66 
8.19 3.02 
7.41 3.81 
1.50 .68 
1.93 .03 
2.74 1.40 
2.56 1.44 
4.76 1.60 
5.22 1.47 
For depression (BDI), the multifactor ANOVA found no significant difference for 
the between group main effect, F(1, 89) = 3.47, p = .07; no significant difference for 
the across time main effect, F(1, 89) = .13, p = .72; but a significant group by time 
interaction, F( 1, 8 9) = 5.17, p = . 03. Figure 3 .1 displays the means at Time 2 and 
Time 3. These means have been adjusted for scores at Time 1. 
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The significant group by time interaction effect suggests a different impact of the 
post training period on the two groups. The post hoc analysis (Tukey, 1953 test) 
indicated that mean depression scores for the experimental group were significantly 
lower than scores for the control group at Time 2 (Tukey R Crit = 2.94, MSR = 
22.39, p < .01) (see Appendix D for Tukey HSD source tables). The analysis also 
indicated that there was a significant elevation in the mean scores for participants 
over the three month follow-up period to Time 3 (Tukey R Crit = 2.40, MSR = 
22.39, p < .05). There was, however, no significant difference between controls and 
participants at Time 3, and the mean scores for controls did not significantly differ 
between Time 2 and Time 3. 
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Figure 3.1 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures for Beck Depression Scale. 
Effects of Course/Follow-up: Helplessness 
For helplessness, the multifactor ANOVA for produced a significant result for the 
main across group effect, F(1, 89) = 3.96, p = .05; a significant difference for the 
across time main effect, F(1, 89) = 6.80, p = .01; and a significant interaction effect, 
F(1, 89) = 11.37,p < .01. Figure 3.2 displays adjusted means at Time 2 and Time 3. 
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The significant difference between the two groups at Time 2 can be taken to be 
the result of the training course. Investigations of means (Table 3.9) showed lower 
scores for course participants than for controls at Time 2. The significant change 
across time indicate that the differences found at Time 2 were not maintained to Time 
3. Examination of means (Table 3 .9) showed that the change across time was 
accounted for by a marked elevation in the scores on helplessness by the experimental 
group, and a small decline by controls. Non-significant lower levels of helplessness 
were recorded for the control group than for the experimental group at Time 3. 
The significant interaction effect indicated differences in the effect of the post 
training period on the two groups. Post hoc analysis (Tukey test), indicated that 
participants' mean helplessness scores were elevated significantly from Time 2 to 
Time 3 (Tukey R Crit = .79, MSR = 1.61, p < .01). No such change occurred for 
controls. This meant a return to pre-course levels of helplessness for the experimental 
group over the three month follow-up period. 
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Figure 3.2 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on employment helplessness. 
Effects of Course/Follow-up: Psychological Distress (GHQ) 
The multifactor ANOV A for psychological distress (GHQ) revealed a significant 
between groups main effect, F(1, 89) = 5.17, p = .03; no significant time effect, F(l, 
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89) = 1.86, p = .18; and a significant group by time interaction, F(1, 89) = 4.12, p = 
.05. Means are displayed in Figure 3.3. 
The significant difference between participants and controls at the end of the 
course, with mean scores (Table 3.9) lower for participants, can be taken to be the 
result of the intervention. Further, there were no significant changes during the 
follow-up period, indicating that for both groups separately and combined, there was 
no change from Time 2 to Time 3. Means (Table 3.9) for psychological distress were 
lower for the experimental group than for the control group at Time 3. 
The significant interaction effect indicated a different impact of the post training 
period on the two groups. Post hoc analyses (Tukey test) revealed that participants' 
mean psychological distress scores differed significantly from non-participants at 
Time 2 (Tukey R Crit = 2.49, MSR = 16.05, p < .01), and that there was a significant 
elevation in participants' mean level over the three month follow-up period (Tukey R 
Crit=2.49,MSR= 16.05,p< .01). 
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Figure 3.3 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 for psychological distress (GHQ). 
Effects of Course/Follow-up: Self Esteem 
For self esteem, the ANOVA analysis identified a significant difference for the 
between groups main effect, F(1, 89) = 9.59, p < .01. There was no significant across 
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time effect, F(1, 89) = .49, p = .49, and there was no significant interaction effect, 
F(1, 89) = 2.90, p = .09. The adjusted means are displayed in Figure 3.4. 
The significant difference on self esteem at Time 2 can be taken to be the result of 
the intervention. Investigations of means (Table 3 .9) showed higher scores for 
participants at Time 2. Further, there was no significant change in self esteem during 
the follow-up period, indicating that differences found at Time 2 were maintained to 
Time 3. Participant means were also significantly higher at Time 3 (Table 3.9). 
Though no significant interaction effect was found, there was a slight decline in mean 
scores for the experimental condition between Time 2 and Time 3. Means for the 
control group showed improvement between Time 2 and Time 3. 
Figure 3.4 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures of self esteem. 
Effects of Course/Follow-up: Life Satisfaction 
The multifactor ANOV A for life satisfaction produced a significant between 
groups main effect, F(1, 89) = 18.29, p < .01, no significant across time effect, F(1, 
89) = 1.04, p = .31, and no significant interaction, F(1, 89) = 3.00, p = .09. Figure 
3. 5 displays the adjusted means. 
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The significant difference on life satisfaction between the experimental and control 
groups at Time 2 can be taken to result from the training course intervention. 
Investigations of means (Table 3.9) indicates higher scores for the participants at 
Time 2. Further, there was no significant change during follow-up, indicating that 
differences found in life satisfaction at Time 2 were maintained to Time 3. Participant 
means were also significantly higher than controls at Time 3 (Table 3.9). No 
significant interaction effect was found, though there was a slight trend towards a 
deterioration in life satisfaction for participants from Time 2 to Time 3. The means 
for the control group showed no significant change from Time 2 to Time 3. 
Figure 3.5 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 for life satisfaction. 
Effects of Course/Follow-up: Employment Expectations 
The multifactor ANOV A for the employment expectations revealed no significant 
between groups main effect, F(1, 89) = 3.55, p = .06, no significant across time 
effect, F(1, 89) = .2.53, p = .12, but a highly significant interaction, F(l, 89) = 9.28, p 
< . 01. Means are presented in Figure 3. 6. 
The significant interaction pointed to a differential impact of the post training 
period on the two groups. The post hoc analysis (Tukey test) indicated that 
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participants' mean scores differed significantly from the controls' at Time 2 (Tukey R 
Crit = 1.27, MSR = 4.19, p < .01), but that there was a significant decline in 
participants' mean scores over the three month follow-up period to Time 3 (Tukey R 
Crit = 1.04, MSR = 4.19, p < .05). There was no difference between the two groups 
at Time 3, and the mean scores for controls did not change significantly between 
Time 2 and Time 3. 
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Figure 3.6 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 for employment expectations. 
Summary of Effects of Course and Follow-up 
From the preceding analyses, the evidence is that, for five of the eight well-being 
dependent variables, significant improvements were identified for course participants 
over the period of the training program. Levels of depression (BDI), helplessness and 
psychological distress were lowered for participants in contrast to non-participants, 
and levels of life satisfaction and self esteem were improved for those attending the 
course. However, no significant improvements were identified for the well-being 
variables of employment guilt, employment anger and employment depression (Table 
3.9). 
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Interaction effects between group and time were found for measures of depression 
(BDI), helplessness and psychological distress. For these measures the two groups 
reacted differently to the follow-up period. For participants, levels of depression, 
helplessness and psychological distress deteriorated and reverted to pre-course levels. 
On the variables of self esteem and life satisfaction, the improvements found for 
course participants at Time 2 were maintained over the three month follow-up period, 
although there was a non-significant deterioration trend for both. 
There was little evidence that the attitude to work of participants improved as a 
result of the training. Employment expectations improved significantly over the 
duration ofthe course, though these gains were not maintained during the follow-up. 
Improvements during training were not found for employment value and commitment 
to work (Table 3.9). 
There were also no significant changes over the period of the course identified for 
life situation variables (social support, financial strain, and use of 
community/professional resources) or attributional variables (locus of control, 
unemployment attributions). See Table 3.9. 
Training Climate 
To investigate the effect of the psycho-social training climate on course outcomes, 
a series of Pearson Product-Moment correlations was computed. First, these 
correlations were calculated between Time 2 climate variables (personalization, 
participation, independence, investigation and differentiation) and the dependent 
variables where a significant difference had been identified in the previous section 
between Time 1 and Time 2. These well-being variables were self esteem, life 
satisfaction, employment expectations, psychological distress, and depression. 
Unadjusted Time 2 scores were used for these correlations. The correlations appear 
in Table 3.10. 
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Table 3.10 
Pearson Product-Moment Correlation Co-efficients calculated between Climate 
Variables and Unacijusted Scores of Dependent Variables of Self Esteem, Life 
Satisfaction, Helplessness, Employment Expectations, Distress, and Depression. 
Personalization Participation Independence Investigation Differentiation 
(n=62) (n=62) (n=61) (n=62) (n=62) 
Self Esteem .25* .28* .22 .08 -.19 
Life Satisfaction .30* .26* .08 .25* -.00 
Helplessness .07 .13 .13 .05 .23 
Expectations .17 .12 .09 .14 .06 
Psychological Distress -.28* -.23 -.10 -.13 .14 
Depression (BDI) -.20 -.26* -.20 -.15 .18 
Note: *=Significance Level.05 
Significant relationships were found between the psycho-social training climate 
variable of personalization and the well-being variables of self esteem, r(62) = .25, p 
< .05, life satisfaction, r(62) = .30, p < .05, and (negatively) psychological distress, 
r(62) = -.28, p < .05. The training climate variable of participation was significantly 
related with self esteem, r(62) = .28, p < .05, life satisfaction, r(62) = .26, p < .05, 
and (negatively) with depression, r(62) = -.26, p < .05. The training climate variable 
of investigation was significantly related to life satisfaction, r(62) = .25, p < .05. No 
relationships were found between the climate variables of independence or 
differentiation and any of the well-being dependent variables. 
Secondly, the relationship between perceived training climate and changes in well-
being for participants over the course was tested. Correlations were calculated 
between Time 2 climate variable scores and the significant Time 2 dependent 
variables, but using Time 1 and Time 2 difference scores for these variables. These 
correlations appear in Table 3 .11. 
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Table 3.11 
Pearson Product-Moment Correlation Co-efficients calculated between Training 
Climate Variables and Difference Scores for Variables of Self Esteem, Life 
Satisfaction, Helplessness, Employment Expectations, Distress, and Depression. 
Personalization Participation Independence Investigation Differentiation 
(n=62) (n=62) (n=61) (n=62) (n=62) 
Self Esteem .25* .03 .08 -.02 -.29* 
Life Satisfaction .09 .01 .14 .07 -.11 
Helplessness -.15 .14 .12 -.00 .26* 
Expectations .09 -.00 .07 -.06 -.21 
Psychological Distress -.19 -.12 -.24 -.11 .09 
Depression (BDI) -.18 -.14 -.08 -.07 -.02 
Note: * = Significance Level .05 
When changes over time were considered, significant relationships were found 
between the training climate variable of personalization and self esteem, r(62) = .25, p 
< .05; and between the training climate variable of differentiation and self esteem, 
r(62) = .29, p < .05, and differentiation and helplessness, r(62) = .26, p < .05. There 
are few significant correlations reported in these analyses, and the associations 
identified are not strong ones. Nevertheless, there has been a demonstration that there 
is a relationship between the psycho-social training climate and well-being, and more 
importantly, between the training climate and improvements in well-being. 
Employment Status 
The effects of the course have been examined in relation to the dependent 
variables. This section will now examine the effect of the training course intervention 
on changes to employment status. Table 3.12 presents frequency and percentage data 
on employment status at Time 2. Responses here are separated into seven categories. 
More participants than controls were attending further training (18 per cent and 6 per 
cent respectively); however, participants were no more likely to be employed full-time 
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than controls (5 per cent vs 4 per cent), and were no more likely to be employed 
casually or part-time (28 per cent vs 34 per cent). 
Table 3.12 
Employment Status for Experimental and Control Groups at Time 2 
Employment Status 
1. Unemployed/No change 
2. Employed full-time 
3. Employed part-time 
4. Employed casually 
5. Doing voluntary work 
6. Attending Training Course 
7. Other 
Experimental Group 
(n = 39) 
17 (44%) 
2 ( 5%) 
7 (18%) 
4 (10%) 
1 (3%) 
7 (18%) 
1 (3%) 
Control Group 
(n =52) 
27 (52%) 
2 ( 4%) 
7 (13%) 
11 (21%) 
2 ( 4%) 
3 ( 6%) 
0 ( 0%) 
Table 3 .13 presents frequency and percentage data on employment status at Time 
3. Again, more participants than controls were attending further training (13 per cent 
vs 6 per cent). However, course participants were still no more likely to be employed 
full-time than controls (5 per cent vs 4 per cent), and were no more likely to be in a 
casual or part-time job (33 per cent vs 29 per cent). 
Training outcomes and mental health 92 
Table 3.13 
Employment Status for Experimental and Control Groups at Time 3 
Employment Status Experimental Group Control Group 
(n = 39) (n =52) 
1. Unemployed/No change 18 (46%) 30 (58%) 
2. Employed full-time 2 ( 5%) 2 ( 4%) 
3. Employed part-time 7 (18%) 6 (12%) 
4. Employed casually 6 (15%) 9 (17%) 
5. Doing voluntary work 0 (0%) 1 (2%) 
6. Attending Trg Course 5 (13%) 3 ( 6%) 
7. Other 1 ( 3%) 1 (2%) 
Floor/Ceiling Effects 
A final series of analyses was carried out to determine if floor/ceiling effects were 
operating for each dependent variable over the period of the training course. That is, 
to determine whether subjects with high initial dependent variable scores responded 
differently to the training intervention than those with low initial scores. To allocate 
subjects to the two group conditions, Time 1 raw scores for each dependent variable 
were dichotomised on the basis of a median split into high and low scoring groups. 
This was done for both the experimental and control subjects. These data were then 
analysed using a multifactor ANOV A with a between group factor (Factor A -
between experimental and control groups), an across time factor (Factor B - Time 1 
and Time 2), and a dichotomised group factor (Factor C - between low and high 
scoring groups). To be able to attribute any floor/ceiling effects, what is required is a 
significant three way interaction (group x time x high versus low subjects) 
irrespective of the significance of main effects which have been examined earlier in 
this section. Table 3.14 presents summary data used in these analyses. 
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Table 3.14 
Summary Statistics for Dependent Variables at Tl and T2 based on Median Split of Initial Scores 
Experimental Control 
(n = 39) (n =52) 
High Low High Low 
Variable M SD M SD M SD M SD 
n=14 n=25 n=26 n=26 
Depression (BDI) Tl 9.36 3.73 1.84 1.70 9.42 6.18 1.31 1.57 
T2 4.43 5.53 2.72 3.09 11.15 8.20 3.23 3.60 
n=16 n=23 n=20 n=32 
Employment Tl 7.00 .00 4.78 1.38 7.00 .00 4.84 1.11 
Depression T2 6.00 1.27 4.65 1.50 6.25 .91 5.06 1.11 
n=17 n=22 n=17 n=35 
Employment Guilt Tl 6.06 .83 1.91 1.27 6.12 .86 2.37 1.35 
T2 4.47 1.77 2.32 1.84 5.18 1.74 2.46 1.54 
n=17 n=22 n=16 n=36 
Employment Tl 6.41 .51 2.73 1.72 6.75 .45 3.67 1.37 
Anger T2 5.18 1.63 2.68 1.67 5.75 1.73 3.83 1.56 
n=16 n=23 n=20 n=32 
Employment Tl 6.63 .50 3.17 1.34 6.55 .51 3.59 1.37 
Helplessness T2 4.31 2.39 2.70 1.46 5.45 1.61 4.03 1.48 
n=13 n=26 n=29 n=23 
Psychological Tl 22.23 3.59 9.42 3.24 21.38 5.16 10.83 2.62 
Distress GHQ T2 13.69 5.35 9.04 4.41 18.69 5.63 11.74 4.08 
n=18 n=21 n=24 n=28 
Life Satisfaction Tl 59.22 7.89 39.86 5.12 57.54 7.82 36.21 6.84 
T2 57.28 12.34 50.76 7.96 50.21 11.15 35.68 11.72 
n=14 n=25 n=26 n=26 
Self Esteem Tl 37.07 2.73 27.60 3.03 36.85 2.65 28.62 2.83 
T2 37.71 2.89 30.16 3.45 33.08 4.48 28.65 4.66 
n=19 n=20 n=20 n=32 
Employment ValueTl 19.53 1.35 13.75 2.29 18.60 1.27 13.41 2.77 
T2 17.42 3.36 14.25 2.61 16.75 2.75 13.63 2.99 
n=l9 n=20 n=26 n=26 
Employment Tl 18.74 1.79 12.50 2.44 18.12 1.66 12.58 2.69 
Expectations T2 17.80 3.39 15.65 3.08 16.69 2.92 12.65 3.73 
n=18 n=21 n=27 n=25 
Employment T1 37.28 1.97 25.62 5.40 36.30 2.22 27.08 5.24 
Commitment T2 35.44 4.08 26.48 8.04 34.96 5.16 27.92 7.30 
n=18 n=21 n=25 n=27 
Social Support Tl 8.61 .92 5.05 1.56 8.96 .89 4.93 1.54 
T2 8.00 2.00 5.62 2.09 8.48 1.66 4.96 1.89 
n=20 n=19 n=24 n=28 
Financial Strain Tl 11.45 2.28 5.36 1.83 12.17 2.28 4.64 2.53 
T2 8.90 4.13 5.58 2.36 11.33 3.46 5.21 2.36 
n=l4 n=25 n=17 n=35 
Use ofResources T1 7.43 11.99 .28 .46 3.77 2.64 .43 .50 
T2 1.71 1.86 .88 1.76 2.82 2.53 1.03 2.11 
n=17 n=22 n=19 n=33 
Unemployment Tl 4.29 1.16 1.32 .48 4.47 1.31 1.49 .51 
Blame T2 3.41 1.42 2.41 1.40 3.32 2.00 1.85 1.03 
n=lO n=29 n=23 n=29 
Locus of Control Tl 6.40 .70 3.24 1.19 6.52 .79 3.59 1.18 
T2 6.10 1.85 3.83 1.67 6.61 1.59 4.45 1.79 
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Floor/Ceiling Effects: Psychological Distress (GHQ) 
A significant three way interaction, F(1, 87) = 4.00, p = .05, was identified for 
psychological distress (Appendix E). This pointed to a differential effect of the 
training course on the four groups (high and low distress experimental groups, and 
high and low control groups). The post hoc analysis (Tukey test) indicated no 
significant change across the period of training for either the low or the high 
psychological distress control groups. Similarly, there was no significant change 
across time for low psychological distress participants. However, for high 
psychological distress participants there was a significant improvement resulting from 
the course (Tukey R Crit = 4.16, MSR = 13.38, p < .01) (see Appendix F for Tukey 
HSD source tables). Figure 3.7 displays means at Time 1 and Time 2. 
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Figure 3. 7 Mean scores for experimental and control groups at Time 1 and Time 2 
for psychological distress (GHQ). 
Floor/Ceiling Effects: Depression (BDI) 
A significant three way interaction, F(1, 87) = 9.63, p < .01, was also identified 
for depression (BDI), indicating a differential training impact on the four groups. The 
post hoc analysis (Tukey test) indicated no change across time for any of the groups, 
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apart from significant improvements for the high depression participants (Tukey R 
Crit = 3.31, MSR = 8.69,p < .01) (Appendix F). See Figure 3.8 for means. 
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Figure 3.8 Mean scores for experimental and control groups at Time 1 and Time 2 
for depression (BDI). 
Floor/Ceiling Effects: Employment Expectations 
A significant three way interaction effect, F(1, 87) = 5.16, p = .03, was identified 
for the employment expectation variable, indicating a differential impact of the course 
on the four groups. The post hoc analysis (Tukey test) found no significant change 
training for either the low or high control conditions. Similarly, there was no 
significant change across time for the high expectation participants. However, for low 
employment expectation participants, there was a significant elevation resulting from 
attending the course (Tukey R Crit = 3.81, MSR = 12.09, p < .01) (see Appendix F 
for Tukey HSD source tables). Figure 3.9 displays the means at Time 1 and Time 2. 
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Figure 3.9 Mean scores for experimental and control groups at Time 1 and Time 2 
for employment expectations. 
Floor/Ceiling Effects: Use of Professional Resources 
A significant interaction, F(l, 87) = 4.60, p = .04, was identified for professional 
resource use, which indicated a differential impact of the course for the four groups. 
Post hoc analyses (Tukey test) found no change across training for any of the groups, 
apart a significant reduction by the high user participant group (Tukey R Crit = 4.07, 
MSR = 12.46, p < .01) (Appendix F). Figure 3.10 displays the means for Time 1 and 
Time 2. 
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Figure 3.10 Mean scores for experimental and control groups at Time 1 and Time 2 
for professional resource use. 
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Summary of Floor/Ceiling Effects 
The preceding analyses demonstrate that improvements m well-being 
(psychological distress, depression) and employment expectations were greater for 
those with lower levels at Time 1 than for those who were already functioning at 
higher levels pre-course. A reduction in community resource usage was also identified 
for high community users at Time 1 compared with those who were low users pre-
course. For lower functioning participants, both psychological distress and depression 
(BDI) were significantly reduced as a result of the training. There was also a 
significant change across time for participants with lower employment expectations, 
and for participants who were higher users of community resources. No such effects 
were found for other well-being, attitude to work or life situation variables, or for 
either ofthe attribution variables. 
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Discussion 
Training courses for unemployed individuals have a number of goals. For many, 
the primary aim is to provide occupational skills training. However, other aims are to 
foster the well-being of participants so that they are better equipped to manage the 
return to work process; to enhance motivation and interest in work and searching for 
work; and to improve the occupational situation of participants by assisting them to 
return to work or take up alternate activities such as further training. 
In this study, the overall findings were that the training courses improved well-
being and work focus, and that there were better outcomes for participants who were 
initially functioning at a low level. Gains made, however, returned to pre-course 
levels during the 12-14 week follow-up period (Time 3). In relation to improving 
occupational status, participants were not more likely to be in paid employment at the 
end of the course, though they were marginally more likely to be in work at follow-
up. Participants were more likely to be engaged in further training at the completion 
ofthe course and at follow-up. 
Effects of Course: Well-being 
The findings, with respect to well-being, were that the immediate effect of the 
training was to improve the well-being of participants. Individuals who completed the 
training did so with lowered levels of depression, lessened feelings of helplessness, 
less psychological distress, higher self esteem, and greater life satisfaction than they 
exhibited before the course, and than when compared with the control group. Only on 
the single item (and less reliable) measures of employment guilt, employment anger, 
and employment depression were no improvements made. 
These results are generally consistent with previous studies which investigated 
depression (Donovan et al., 1986; Harry & Tiggemann, 1992; Winefield, 1985), 
psychological distress (Arnold & Partridge, 1988; Harry & Tiggemann, 1992; Kemp 
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& Mercer, 1983; Stafford, 1982; Winefield, 1985), life satisfaction, (Donovan et al., 
1986), self esteem (Donovan et al., 1986), and helplessness (Winefield, 1985). 
However, as reported in Chapter 1, not all authors have found positive outcomes 
for course participants. Branthwaite and Garcia (1985) did not find differences in 
depression levels between young people attending the Youth Opportunities 
Programme and those unemployed. Caplan et al. (1989) found no differences between 
controls and trainees who attended job-seeking and set-back inoculation courses on a 
range of well-being measures. Muller (1992), while identifYing longer term benefits 
on measures of depression (at 2 month follow-up) and self esteem (6 month follow-
up), found no differences between participants and controls at the end ofthe course. 
Nevertheless, the results of this present study have provided evidence that for 
some unemployed participants, attendance at a training course where the focus is on 
improving well-being as well as providing work skills, leads to improvements in 
psychological well-being. 
Several of the theories outlined in Chapter 1, which have been used to 
conceptualise differences between unemployed and employed people in general, can 
be used to explain these improvements in well-being. Donovan et al. (1986), Oddy et 
al., (1984), Stafford (1982), and Winefield (1985), for example, draw on Jahoda's 
deprivation model and argue that training activities and work experience provide 
many of the latent functions (e.g., time structure) that are catered for when one is in 
employment. The interventions examined in this study made no attempt to simulate a 
work environment, and unlike some ofthe earlier studies (e.g., Donovan et al., 1986; 
Stafford, 1982) did not include periods in the workforce, or work experience. 
However, it can be argued that at least some latent functions normally provided by 
work were available to participants (e.g., engaging in organised activities, and sharing 
common goals). 
A second explanation for the improvements in well-being can be found in Warr's 
vitamin model. As discussed earlier, Warr argues that well-being is enhanced when 
people live in an environment which provides variety, predictability, and control over 
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their lives; which allows them to acqmre and use skills; allows for externally 
generated goals; gives the opportunity for interpersonal contact; and allows access to 
money, security, and a valued social position. So called psychologically "good" jobs 
offer these benefits, while for those in "bad" jobs, and for most unemployed the 
benefits are missing or operate at such low (e.g., opportunity to acquire skills) or high 
(e.g., predictability) levels that, like some vitamins, they are detrimental to well-being. 
Unemployed people who live in an environment where there are, for example, 
deficiencies in variety and control and excesses of predictability and status labelling, 
and who move to a training environment which reverses some of these negative 
influences should be expected to show improvements in their psychological 
functioning. 
The third possible explanation, also discussed m Chapter 1, is the agency 
restriction model proposed by Fryer (1986, 1988) and Fryer and Payne (1986). 
Individuals in this model are seen as active, capable of making decisions, able to 
initiate new activities and influence their future, and striving to have some control 
over their lives. Frustration of this personal agency is likely to have negative effects 
on well-being, while opportunities for the individual to be active and exercise goal 
directed behaviours, such as by gaining employment or by undertaking occupational 
training, would lead to improvements in functioning. 
Harry and Tiggemann (1992) draw on this approach to explain improvements in 
and maintenance of well-being for a group of sole parents who attended a work re-
entry course. They argued that this model allows a better understanding of why levels 
of well-being persisted beyond the period of the training program. However, similar 
long-term effects for well-being were not found within this study, and support for 
choosing this explanation over Warr's or Jahoda's model is not warranted. This is 
especially the case given that Fryer and Payne argue that access to material resources 
is a key element in one's capacity to be active and future orientated. Participants in 
these training programs did not receive more money to attend the training, and for 
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many there would have been additional drains on their scarce resources for transport, 
lunches, and other incidentals. 
Each of the above three models provides an explanation for well-being 
improvements. The Warr model and the Jahoda model fit better with the short-term 
(Time 2) outcomes of the training. Outcomes in the longer term (Time 3) were not as 
beneficial for participants. At post-course follow-up (Time 3), levels of depression, 
helplessness, and psychological distress had all deteriorated to pre-course levels, and 
to levels similar to those experienced by non-participants at follow-up. Only levels of 
self esteem and oflife satisfaction held up over the follow-up time, though for both of 
these variables there were also (non-significant) trends downwards. This deterioration 
in well-being is consistent with the individual being removed from a training 
environment which had provided, at least partial, replacement of latent functions 
(Jahoda), or which had operated to optimise those features of the environment which 
are conducive to better psychological health (Warr). 
Follow-up Effects: Well-being 
Notwithstanding the above, examination of the long-term effects of the courses 
does add some suppport for the agency model (Fryer & Payne). For participants, 
levels of depression, helplessness and psychological distress deteriorated and reverted 
to pre-course levels. However, the elevated levels of self esteem and life satisfaction 
identified at the end of the course were maintained for up to three months. The 
maintenance of these well-being variables may reflect renewed optimism about the 
self and the future generated at the course, and may have persisted despite the 
person's withdrawal from the training environment, because the improvements were 
not dependent on that environment. 
The maintenace of well-being identified here is consistent with the long-term 
benefits identified by Muller (1992) who evaluated a personal development training 
program for unemployed women, where the aims of training was also to improve 
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well-being so that participants might be better equipped to manage the return to work 
process, or to survive better should they remain without a paid job. 
Effects of Course: Attitude to Work 
Participants' attitude to work was measured by the three variables of employment 
expectations, employment value, and employment commitment. In the analysis, these 
variables were not assumed to reflect stable dimensions but were seen to be subject to 
change over time (e.g., see Warr & Jackson, 1985, in relation to commitment to 
work), and were initially treated as dependent variables. As referred to above, 
inherent course aims were to improve motivation towards work and to highlight the 
value of getting a job. 
There was some evidence that the immediate effect of the training did improve 
attitude to work. Those who attended training reported more confidence in relation to 
obtaining work, and reported seeing their chances of gaining a job as having 
improved. The two situational models (Jahoda & Warr) would predict improvements 
in levels of confidence as well-being improves, and the agency model (Fryer & Payne) 
would account for such improvements by arguing that as personal agency frustrations 
are alleviated through the course individuals would begin to take more control over 
their lives. 
That participants' expectations were raised reflects well on the efficacy of the 
course, and is consistent with improved well-being outcomes. Feather (1983), for 
example, reported higher expectations about finding work associated with elevated 
levels of self esteem and lowered levels of helplessness in a group of school leavers. 
Frese (1987) also suggested that if employment expectations were not met, that is, if 
the unemployed did not get work, then levels of well-being would again deteriorate. 
Many well-being measures did deteriorate during follow-up, which is consistent with 
this contention. But whether there is a causal relationship here is beyond the scope of 
this study to determine. 
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No improvements or changes were identified on the two other attitude to work 
measures of employment value and commitment to work. There have been reports 
that differences do exist between employed and unemployed individuals on these 
variables (Feather & O'Brien, 1986b; and see discussion by Feather, 1990, pp. 194-
195), and a recent study (Banks & Henry, 1993) has provided further evidence that 
they are not stable characteristics. 
If the training courses were operating in a similar way to the environments created 
by paid employment then some change would be expected across time for these 
attitude to work variables. The most plausible explanation for the no-change results 
relate to the very high values (see Table 3.2) reported by all subjects on all occasions. 
This allowed little room for movement and possibly reflected a ceiling effect for the 
two measures. These high scores may reflect strong commitment and high value by 
all subjects. However, an alternative explanation may be that as the course was 
sponsored by Skillshare, which has links with the CES, this may have induced socially 
desirable responses. The CES has statutory obligations which compel it to terminate 
the unemployment benefit of those who are not actively seeking employment. In 
summary, the attitude to work measures reflect high initial and post-course scores for 
commitment and value, with an improvement over time for the dependent variable of 
employment expectations. 
In relation to the longer term effect of the course on attitude to work, there was 
no maintenance of employment expectations gains by participants at the three months 
post-course follow-up. Levels on this variable had deteriorated to pre-course levels, 
and to levels similar to those experienced by non-participants at follow-up. 
Effects of Course: Life Situation and Attribution 
There was little evidence that participants' perceived life situation changed, or that 
their unemployment attributions altered as a result of the training courses. No change 
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in financial strain, social support, use of community and professional resources, locus 
of control, or unemployment attributions were identified. 
That financial strain did not improve is not surprising. It has already been 
mentioned that participants received no monetary incentives for attending the course, 
and that there were extra costs, over and above normal expenses, associated with 
training. 
That perceived social support did not improve is more difficult to understand, 
given that all attendees worked in class groups over the period of the training and had 
ongoing contact with a trainer/s. There is evidence that social support for the 
unemployed is lower than for those in jobs (Warr, 1984b), and the increased 
opportunity for social interaction would argue for an increase on this dimension. High 
levels of well-being have also been associated with high social support (Kilpatrick & 
Trew, 1985), and for this group, improvements were identified in well-being 
variables. One explanation is that even though the quantity of social interactions 
increased through the training, these may have been casual and not the high quality 
interactions required for them to be personally rewarding. Warr (1985), for example, 
reports well-being as being positively associated with social support, but social 
support was defined as being of a higher order, that of being with friends. 
That there was no significant reduction in the use of community resources over 
the period of the training, and yet there were significant improvements in well-being is 
also difficult to reconcile. Further investigation is needed here. It is possible that 
unemployed individuals are accessing community resources for problems not related 
to well-being, but rather, for example, for problems that are physically or socially 
related; or that the period of training was too short to influence this variable. The 
outcome is different here for high resource users. Their usage was significantly 
reduced by attending the course, and is discussed in a later section. 
Well-being has been associated with internally directed locus of control (Lefcourt, 
1982; Patton & Noller, 1984). Yet, here too, there was no significant change towards 
more internal orientation despite improvements in well-being. That there were no 
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increases in individual autonomy is also difficult to explain, given the models referred 
to above. However, this variable has been shown to be a reasonably stable trait, and 
the length of time spent on the course by participants may have been insufficient to 
bring about changes which could be measured using this scale. 
Moderating Roles of Attitude to Work, Life Situation and Attribution Variables 
A further goal for this study was to investigate the relationships between well-
being measures and attitude to work, life situation and attribution dependent 
variables, and to determine whether participation in the training course affected these 
relationships. 
Typically, a negative relationship has been found between attitude to work 
variables and well-being (Feather, 1990; Warr, 1987a). The correlational analyses 
performed on all subjects at Time 1 in this study was consistent with these earlier 
results. Higher employment value was associated with elevated employment 
depression; higher employment commitment was associated with higher levels of 
employment depression, anger, guilt, helplessness and psychological distress, along 
with lower life satisfaction; and lower employment expectations were associated with 
higher levels of depression, guilt, helplessness, psychological distress, lower life 
satisfaction and lower self esteem. 
After the training, negative associations remained between variables of attitude to 
work and well-being, for both participants and control subjects. Nevertheless, there 
was some support for the efficacy of the intervention. Higher employment 
commitment was associated with greater psychological distress and lower life 
satisfaction, and lower employment expectations were associated with greater 
psychological distress for control subjects. Neither was the case for the experimental 
group. These results primarily reflect improvements on well-being variables for 
participants. However, the results need to be interpreted cautiously given previous 
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comments regarding the ceiling effects identified as being associated with attitude to 
work variables. 
Well-being variables were also found to be negatively associated with life situation 
variables at Time 1. Again, it has been typical for research to identify these 
associations as being negative, with poor social support, financial strain (Feather, 
1990; Warr, 1987a), and increased use of community and professional resources 
(O'Brien, 1978) being associated with lower levels ofwell-being. This association was 
not confirmed in this study for use of community and professional resources. 
However, there were multiple associations between well-being and social support, 
with lower support being associated with depression, helplessness, and psychological 
distress, and with lower life satisfaction and self esteem. Significant associations were 
also found between financial strain and well-being, with greater financial strain being 
associated with elevated levels of depression and psychological distress. 
At the end of the course (Time 2), higher social support was still associated with 
elevated self esteem and life satisfaction for both participants and control groups. 
However, for the control group only, lower social support remained associated with 
depression, helplessness, and psychological distress. A similar picture emerges for 
participants in relation to financial strain and use of professional resources. At Time 
2, financial strain was associated with fewer well-being variables for participants than 
controls; and high professional resource use was associated with poorer well-being 
for controls only. 
Attending the course had altered the relationships between these sets of variables 
in a different way for participants compared to control subjects. Participants fared 
better at the end of the course than control subjects. Depression, for example, for 
control subjects, was still related to lower social support, which was not the case for 
participants. It is possible that attending the intervention broke this nexus for 
participants, which would be consistent with either the agency or situational models 
referred to above, with personal or environmental conditions allowing other 
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dimensions (e.g., cognitive or environmental) to play a more influential role m 
determining the level of well-being. 
Greater external locus of control (Feather, 1990; Warr, 1987a), and self-blame 
(Feather, 1990), have been associated with poorer well-being. Time 1 results of this 
study are consistent with these findings. Higher self blame was associated with 
elevated levels of depression and guilt; and a greater external orientation was 
associated with higher depression, helplessness, psychological distress, lower life 
satisfaction, and lower self esteem. 
After the course, higher self-blame remained associated with poorer well-being for 
controls (guilt, low self esteem and life satisfaction), but not for participants. A 
greater external orientation was associated with higher helplessness and lowered self 
esteem for control subjects, but not for participants. Attending the course had again 
altered the relationships between the moderating variables and well-being for 
participants in a different way from that for controls. 
In relation to the demographic variables, it is worth noting that at Time 1, for all 
subjects, being older was associated with better well-being (less depression, more life 
satisfaction and self esteem), higher employment value, lower levels of self-blame, 
and having an internal locus. This is not consistent with previous research on well-
being which has identified a curvilinear relationship for age and distress, with younger 
and older people both being less stressed by being unemployed (Broomhall & 
Winefield, 1990; Rowley & Feather, 1987; Warr, 1987a). The explanation in this 
study may be that being older, people were less inclined to blame themselves for the 
their unemployment, and were more internally orientated, both variables which offer 
some protection against poor well-being. 
Being born outside of Australia was associated with higher levels of employment 
value, which is consistent with cross-cultural explanations offered by Ullah (1988). 
Being better educated was associated with higher levels of psychological distress and 
having lower life satisfaction scores. Kaufman (1982) has presented evidence that is 
consistent with this. He argues that higher educated people are more intrinsically tied 
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to their job and are affected more by its loss. In the present study, having worked in 
more skilled occupations was associated with higher levels of self esteem. This is a 
contradictory finding to the previous association, although it is consistent with earlier 
work where higher occupational status was identified as offering some protection 
against the rigours ofunemployment (Warr, 1987a). 
The remaining two associations, being male associated with less guilt, and being 
unemployed longer associated with less anger, are surprising. Previous work 
(Feather, 1990; Warr, 1987a) suggest that sex and length of unemployment play a 
larger role in moderating the experience of the unemployed. All subjects in this study 
were long-term unemployed, which may have masked the experience effect; though 
both sexes were well represented in the samples. 
At Time 2, for both groups, being older and reporting a higher occupational 
status, were still associated with better well-being. However, for participants at the 
end of the course, being a male was associated with more negative well-being 
variables (greater psychological distress and lower social support); while for controls 
being a male was associated with higher self esteem and higher employment 
expectations. One possibility here is that the intervention experience was more 
negative for males than for females, and this area needs further exploration. At Time 
2, length of unemployment was not associated with any well-being variables in either 
group, although it was correlated negatively with employment commitment for 
control subjects, further suggesting that the course did improve attitude to work for 
participants vis-a-vis the control group. 
Floor/Ceiling Effects 
The analyses in this section provided clear evidence that gains made during the 
course were greater for those participants who were functioning at a low level at 
Time 1, in terms of their scores on the variables assessed. For well-being, there were 
no significant gains as a result of the course for participants already functioning at 
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higher levels (lower depression and psychological distress). However, for lower 
functioning participant subjects, both psychological distress and depression (BDI) 
were significantly improved as a result of exposure to the training. 
A similar outcome was identified for the dependent variables of employment 
expectations and use of professional and community resources. Participants who had 
lower employment expectations, and participants who had higher resource use at the 
start of the courses had expectations raised and usage significantly lowered by the 
end. 
Taken together these results clearly indicate that the training courses were more 
successful with lower functioning participants than with high functioners. This is 
consistent with the findings of Eden and Aviram (1993) who identified this 
"behavioural plasticity" in a group of short-term unemployed who participated in a 
training program to boost self-efficacy, where those who benefited most from the 
course had lower levels of self-efficacy before training. The results of the present 
study extend the usefulness of this construct by having identified other variables, 
apart from self-efficacy, which respond in such a way. 
Most previous studies investigating the training of unemployed people have not 
analysed outcomes in this way; and it is now possible to be more accurate in 
predicting those out of work individuals who are likely to benefit from such 
interventions. Training courses with the aims of promoting improvements in well-
being, life situation and interest in work can be expected to be more successful when 
aimed at unemployed people who are lower functioners, rather than at those who are 
functioning at higher levels. Moreover, analyses of results of studies of this type are 
more likely to unmask successful outcomes when examined in this way. For example, 
in this study, no significant improvement over the period of training was found for the 
dependent variable, use of professional and community resources, and it could be 
concluded that the course failed to have an impact here. Extending the analysis by 
investigating floor/ceiling effects, however, has demonstrated that the course was 
successful in reducing demands by the higher resource users. 
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Participants who were higher functioners at the beginning of the course (e.g., 
lower in psychological distress) were still more distressed than employed groups 
(Goldberg, 1978; Goldberg & Williams, 1988). This raises a number of questions. 
Firstly, is it possible to improve psychological health levels for unemployed people in 
our community to those levels enjoyed by employed groups? While for most 
unemployed, the experience of unemployment appears to be negative, for some 
unemployed (Schwefel et al., 1984; Warr & Jackson, 1984) this is not the case, and 
they report high levels of well-being even though they do not work. Are the factors 
operating here peculiar to these individuals and their situations or is it possible to 
devise programs which will enhance the mental health of all unemployed, not just 
those who are functioning at very low levels? Courses which have as their primary 
goal the delivery of occupational skills training have been shown here to improve 
well-being for lower functioning individuals. Should these individuals be offered 
specific well-being courses prior to occupational training so that they can take better 
advantage of any skills training, and will uptake of skills be enhanced when 
participants are not disadvantaged by lower levels of well-being? 
In a similar way, it has been demonstrated here that participants with lower 
expectations of getting employment can have these expectations raised by attending 
such a program. It cannot be determined from this study whether improved 
expectations actually translates into increased employment re-entry, although higher 
expectations were associated with better well-being. Feather and O'Brien (1987) have 
identified a positive association between expectations about finding work and job-
seeking behaviour, which highlights the practical implications of such gains. 
Higher users of community/professional resources were able to reduce their usage 
as a result of attendance at the courses. It may well be that usage dropped as 
participants were less able or had less time to access these resources because they 
were attending a full-time course. However, this perspective was not confirmed by 
the individual case studies reported in Chapter 6. If higher resource users have 
lessened their call on the community because of attending a training program, this can 
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be seen as a major benefit of such interventions. More studies are required to 
determine how sustainable this drop-off is, and to ensure that it is related to 
improvements in the person's situation, rather than to inability of access or neglect of 
personal health. 
Training Climate 
Significant associations were shown to exist for participants between several of 
the psycho-social climate sub-scales (personalization, participation and investigation) 
and well-being. Associations were also identified for climate (personalization and 
differentiation) and improvements in well-being. Clearly, it is not possible to argue for 
causal relationships between the training environment and well-being, or changes in 
well-being given the correlational nature of this aspect of the analysis. However, this 
study has demonstrated associations between unemployed individuals' levels of well-
being at the end of a training course and their perceptions of the training environment; 
and more importantly, between the training environment and improvements in well-
being. 
At the end of the course, participants who reported higher self esteem, higher life 
satisfaction, lower depression, and lower psychological distress, also reported that 
they viewed their trainers as being personally concerned for their welfare, learning, 
and active involvement. Participants who demonstrated improvements in self esteem 
and lowered levels of helplessness across the course also reported seeing their trainers 
as being personally interested and prepared to provide individualised attention. 
The evidence here indicates that supportive and encouraging interpersonal 
relationships in the training room between trainer and trainee are associated with 
better well-being, and with improvements in well-being across time. 
The practical implication of these results is that, by utilising psycho-social climate 
scales, course trainers can create training environments, based on empirical evidence, 
which are conducive to improvements in mental health and well-being. There is 
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consistent evidence that school classroom environments can be modified to bring 
about improvements in children's attitudes (Fraser, 1981, Fraser & Fisher, 1982); and 
there has been one report of associations between classroom environment and 
outcomes of satisfaction and anxiety (see Fraser, Pearce & Azmi, 1982). Moreover, 
previous research has identified improvements in learning outcomes following 
manipulation of classroom environments, and further work needs to be conducted on 
training environments for unemployed individuals. 
Employment Status Following Course 
In relation to assisting unemployed individuals into the paid workforce, or into 
some alternate occupational or educational activity, participants can be considered to 
have benefited marginally better than controls. At the end of the course, participants 
were less likely to have been unemployed (44%) than control subjects (52%). 
However, only 33% of participants, compared with 38% of control subjects, were in 
some form of paid employment. The discrepancy in the above figures is accounted for 
by more participants (18%) than controls (6%) indicating that they were undertaking 
further training. 
At the three month follow-up period, fewer participants were employed ( 46% for 
participants, 58% for controls), but as a group participants had improved their 
position in relation to being in paid employment, with 3 8% employed compared with 
33% of control subjects. Participants also were still more likely to be attending 
training (13%) than controls (6%). 
Participants then fared marginally better than control subjects on employment and 
education outcomes after the course, and at follow-up. These courses were 
conducted during a period of high unemployment in Australia which might account 
for the modest results for the intervention. Nevertheless, training activities for 
unemployed individuals are an expensive option for the community among the many 
options available, and the outcome value of training needs to be compared with 
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outcomes :from other interventions, such as wage subsidies, which also make strong 
claims about assisting people into work. 
Summary of Effects of Course 
The findings of Study 1 have indicated that training interventions for unemployed 
people can improve levels of well-being over the period of the courses. These 
improvements are not over the full range of variables that can be considered to 
constitute well-being, and most of these improvements tend to be short lived. Some 
change to work attitude was identified, with employment expectations being elevated 
during the course, though these changes did not persist. The exceptions were the 
gains made to self esteem and life satisfaction which did persist to the three month 
follow-up. 
Pre-course relationships between variables known to moderate the effect of 
unemployment indicated negative associations between well-being and attitude to 
work, life situation, and attributional variables. The relationship between well-being 
and these variables was altered by the end of the training, however, in such a way as 
to suggest that the courses were producing a favourable impact on those who 
attended. Participants who had lower levels of well-being at the beginning of the 
course made greater gains from the training than those who were functioning at 
higher levels. Similar floor/ceiling effects were identified for lower expectation 
participants, and participants who were higher users of community resources. 
It was also shown that supportive and encouraging interpersonal relationships 
between the trainer and trainee (i.e. better training environments) are associated with 
better well-being, and with improvements in well-being across time. Lastly, in relation 
to assisting the unemployed into paid work or some alternate occupational or 
educational activity, participants achieved only marginally better outcomes than 
control subjects after the training course, and at three month follow-up. 
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CHAPTER 4: STUDY 2 
This study provided a second opportunity to examine the effects of an 
occupational re-training intervention on a group oflong-term unemployed individuals. 
The outcomes for 30 course participants were compared with those of 52 subjects 
who acted as controls for the experiment. This is the first time a training course of 
this type has been reported, and this intervention differed markedly from the program 
evaluated in Study 1. For this intervention, a substantial amount (70%) of the training 
was delivered as work experience, and only a small component of the time was spent 
on personal development. These courses also differed in their length. The courses 
evaluated in Study 1 ran up to seven weeks, while the programs here went for 16 
weeks. Outcome variables investigated were self esteem, psychological distress, 
employment depression, and helplessness. The results of this study were also analysed 
controlling for the independent variable of neuroticism to determine what influence 
personality had on course outcomes. 
Method 
Subjects 
Experimental subjects were 137 course participants who attended Youth 
Conservation Corps (YCC) employment training programs in metropolitan and non-
metropolitan centres across Queensland, Australia during 1993 (Centres were 
Brisbane, Sunshine Coast, Gold Coast, Mackay, Darling Downs and Townsville). The 
subjects met selection criteria outlined in Chapter 1 for the YCC, and can be 
considered to be typical of unemployed youth who were eligible for employment 
training. Control subjects were 109 unemployed volunteers registered in CBS offices 
at the same centres from which participants were recruited. They met the same 
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criteria for selection for the programs as did the experimental group. Demographic 
information for experimental and control subjects appears in Table 4.1. Differences 
between the two groups are analysed in the Results section. 
Table 4.1 
Demographic Variables: Experimental and Control Groups at Time I 
Variable Experimental Control 
Sex n 133 109 
Male 94 (71%) 58 (53%) 
Female 39 (29%) 51 (47%) 
Age (Years) n 97 106 
M 18.77 18.66 
SD 1.48 1.87 
Range 15-25 15-25 
Months unemployed n 51 109 
M 10.16 8.55 
SD 8.94 5.24 
Range 1-24 1-36 
Relationship status n 127 106 
In relationship 106 (83%) 93 (88%) 
No Relationship 21 (17%) 13 (12%) 
Normal occupation n 53 57 
Un-skilled 19 (36%) 14 (25%) 
Semi-Skilled 3 ( 6%) 22 (39%) 
Trade 1 ( 2%) 1 (2%) 
Profession 0 ( 0%) 2 ( 4%) 
No Work 30 (57%) 18 (32%) 
Education n 133 106 
<Grade 10 38 (28%) 23 (22%) 
Grade 10 49 (37%) 26 (25%) 
Grade 11 18 (14%) 9 ( 8%) 
Grade 12 28 (21%) 48 (45%) 
Note: n sizes vary in this Table as some subjects failed to provide all demographic data 
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Course Description 
Courses were employment training programs which had the general stated aim of 
"providing participants with a range of life and work related skills to assist them in 
obtaining employment, further education or training" (Department Environment & 
Heritage/Department Employment, Vocational Education, Training & Industrial 
Relations, 1992, p. 5), and were described in Chapter 1. 
Procedure 
Prior to the commencement of the courses all Department of Environment and 
Heritage (DEH) project officers who administered the survey forms for this study 
were briefed as to the aims of the investigation, the variables under consideration, the 
questionnaires, their administration, and the collection and security of data. Course 
participants were administered a questionnaire early on the first day of their course 
(Time 1), on the last day of their course (Time 2), and by contact by DEH Project 
Officer three months following the end of the course (Time 3). In contrast, controls 
were administered the first questionnaire in person, and received the second and third 
questionnaire by post. Posted questionnaires included return paid envelopes. All data 
was collected between July 1992 and June 1993. 
One hundred and thirty seven completed questionnaires were completed by 
participants at Time 1; 30 (22%) Time 2 questionnaires were returned; and no Time 3 
questionnaires were received. The respective numbers for control subjects were 109 
at Time 1 and 52 (48%) at Time 2. Time 3 data for the control group will not be 
reported, and the analyses conducted below will be based on experimental and control 
data obtained at Time 1 and Time 2 only. 
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Instruments 
All questionnaires sought information on: (I) basic demographic data; (2) 
psychological well-being (self-esteem, psychological distress, employment depression, 
and feelings of helplessness); and (3) the personality factor of neuroticism. 
Questionnaires varied slightly depending on which group and at what time they were 
administered (see Appendix G). 
(1) Demographic Data 
Information was collected on subjects' age, sex, relationship status, length of 
unemployment, and education. 
(2) Psychological Well-being 
The Rosenberg Self Esteem (RSE) Scale (Rosenberg, 1965) was used to provide 
a measure of subjects' global evaluation of their self worth. The 12 item version of the 
General Health Questionnaire (GHQ) (Goldberg, 1972, 1978) was used as a measure 
of psychological distress. A single-item scale of employment depression was used to 
tap specific feelings about affect, and a single item scale asked about helplessness 
(Feather & O'Brien, 1986a). These scales were discussed in Chapter 1 and described 
in Chapter 2. 
(3) Personality- Neuroticism 
To investigate ifthe level of neuroticism of participants has an effect on the well-
being outcomes of the training course intervention, the neuroticism scale of the short 
version of the Eysenck Personality Questionnaire (Eysenck, Eysenck & Barret, 1985) 
was administered. This scale consists of 12 items with a "Yes/No" response format, 
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to such questions as: "Do you ever feel just miserable' for no reason?". Validation 
studies of the questionnaire (Eysenck & Eysenck, 1975; Eysenck et al., 1985) support 
the factor structure of this dimension. Scores obtained for subjects in this current 
study are consistent with those reported by Eysenck et al. (1985). 
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Results 
To determine differences between the experimental and control groups on 
demographic variables at Time 1, independent-sample two-tailed t-tests and chi-
square tests were performed. Results here demonstrated differences between the 
experimental and control group on sex, x2(1) = 7.82, p = .01, usual job, x2(4) = 
20.08, p < .01, length of unemployment, t(158) = 2.91, p < .01, and level of 
education, X2(5) = 18.71, p < .01. No differences were found between the two 
groups on relationship status, x2(1) = .85,p = .36, and age, t(201) = l.59,p > .05. 
The control group for this study did not constitute a good sample with which to 
compare experimental subjects. Control subjects were more equally distributed on 
grounds of sex ( 47% female) than the experimental group (29% female). On average, 
control subjects had been unemployed for a shorter period (M = 8.55 mths vs 10.16 
mths); included more skilled subjects (39% claiming semi-skilled status vs 6%); had 
fewer participants who had never worked (32% vs 57%); and had more participants 
with post Year 10 education (53% vs 35%). 
Similar t-test analyses were carried out to determine if there were differences 
between the two groups on the dependent variables. These analyses showed that the 
two groups did not differ at Time 1 on self esteem, t(244) = .78,p = .44, employment 
depression, t(243) = 1.58, p = .12, helplessness, t(241) = .59, p = .55, or neuroticism 
(EPI), t(228) = 1.20, p = .23. The control group did report more distress as measured 
by the GHQ, t(244) = 4.21, p < .01. It should be noted here that means for the 
control group (M = 14.38) and the experimental group (M = 11.43) can both be 
considered as being in the pathological range (Goldberg, 1978; Goldberg & Williams, 
1988). 
Several differences were identified between the two groups at Time 1. Differences 
were found on the demographic variables of sex, length of unemployment, skill level 
and level of education; and there was a difference on the dependent variable of 
psychological distress. 
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Summary demographic data were reported in Table 4 .1. Summary statistics for the 
dependent variables for Time 1 and Time 2 appear in Table 4.2. 
Table 4.2 
Summary Statistics for Dependent Variable Data 
Variable Experimental Control 
n M SD n M SD 
Well-being Variables 
Self Esteem T1 137 28.83 4.35 109 29.30 5.15 
T2 30 31.73 4.39 52 30.54 5.66 
Psychological Distress** T1 137 11.43 5.04 109 14.38 5.92 
T2 30 8.83 5.81 53 13.06 6.68 
Emp. Depression T1 137 5.39 1.48 108 5.67 1.23 
T2 30 5.67 1.45 49 5.92 1.17 
Emp. Helplessness T1 136 4.63 1.68 107 4.75 1.49 
T2 30 4.90 1.30 48 4.63 1.76 
Personality Variable 
Neuroticism T1 126 5.08 3.02 104 5.55 2.88 
T2 Data not collected 
Note: **denotes significant difference between E and C groups at Time 1 (p < .01). 
Subject Attrition 
This study was beset with a large attrition rate for subjects who, having completed 
Time 1 questionnaires, failed to respond at Time 2. This provided the opportunity to 
examine in detail the effects of dropouts over time for training programs aimed at 
unemployed participants. Dropouts in this context can be considered to be 
participants who withdrew from the course during its delivery or did not agree to 
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complete questionnaires at Time 2, and those control subjects who failed to respond 
at Time 2. 
One hundred and thirty seven participants completed questionnaires at Time 1. 
This figure dropped to 30 (22%) at Time 2. The corresponding numbers for controls 
were 109 and 52 (48%). Differences between dropouts and non-dropouts were 
examined using independent-sample chi-square and t-tests. 
No differences were found between the two groups on the demographics of sex, 
x2(1) = 2.95, p = .09, age, t(201) = 1.01, p = .95, relationship status, x2(1) = 1.21, p 
= .27, usual job, X2(4) = 8.86, p = .07, and education, X2(5) = 6.07, p = .30. The 
groups also did not differ on dependent variables of self esteem, t(244) = 1.37, p = 
.11, psychological distress, t(244) = 1.15, p = .45, employment depression, t(243) = 
1.35,p = .13, helplessness, t(241) = 1.39,p = .10, or neuroticism, t(228) = 1.16,p = 
.48. 
The only variable for which a significant difference was found was length of 
unemployment, t(158) = 1.88,p = .01. Dropout subjects had been unemployed longer 
(M = 9.10 mths, SD = 5.4 7) than non-dropouts (M = 9. 03, SD = 7. 51) at T 1. 
The above analysis indicated that there were no major differences between those 
who dropped out ofthe study and those who did not. This meant that there was very 
little selection bias occurred for those failing to complete Time 2 questionnaires. 
Intercorrelations Among Major Variables 
Table 4.3 presents Pearson Product-Moment correlations for all subjects 
combined (dropouts and non-dropouts, n = 227) to explore the relationships among 
all the dependent variables at Time 1. Table 4.4 presents correlations at Time 1 for 
subjects who completed measures at both Time 1 and Time 2 (non-dropouts, n = 83). 
Table 4.5 presents intercorrelations for participants only at Time 2 (n = 30); while 
Table 4.6 presents intercorrelations for controls only at Time 2 (n =53). 
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Table 4.3 
Pearson Product-Moment Correlations, all Subjects, dropouts and non-dropouts, 
2-tail Significance, for Dependent Variables, using Time 1 Data (n = 227) 
Variable 1 2 
1. Emp. Depression .25*** 
2. Psychological Distress 
3. Employment Helplessness 
4. SelfEsteem 
5. Neuroticism 
Note: * = p < .05; ** = p < .01; *** = p < .001 
Variable 
3 
.35*** 
.29*** 
4 
-.07 
-.37*** 
-.22** 
5 
.17* 
.40*** 
.25*** 
-.42*** 
As expected, Table 4.3 presents a pattern of significant interrelationships among 
well-being variables at Time 1. Neuroticism was also significantly associated with all 
well-being measures, with high levels of neuroticism related to elevated depression, 
psychological distress and helplessness, and low self esteem. 
Table 4.4 
Pearson Product-Moment Correlations, all Non-dropout Subjects, 2-tail 
Significance, for Dependent Variables, using Time 1 Data (n = 83) 
Variable 1 2 
1. Emp. Depression .37*** 
2. Psychological Distress 
3. Employment Helplessness 
4. SelfEsteem 
5. Neuroticism 
Note: * = p < .05; ** = p < .01; *** = p < .001 
Variable 
3 
.27* 
.21 
4 
-.15 
-.26* 
-.17 
5 
.25* 
.48*** 
.36*** 
-.52*** 
The intercorrelations among the well-being variables remained when the non-
dropout cohort was examined, although the associations were not as strong as when 
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all Time 1 scores were included. Neuroticism remained significantly associated with 
all well-being measures. 
At Time 2, this pattern of well-being intercorrelations remained more consistent 
for controls than participants. At this time also, neuroticism maintained a relationship 
with psychological distress, employment helplessness (positive), and self esteem 
(negative). 
Table 4.5 
Pearson Product-Moment Correlations, Experimental Subjects, 2-tail Significance, 
for Dependent Variables using T2 Data (n = 30) 
Variable 1 2 
1. Emp. Depression .33 
2. Psychological Distress 
3. Emp. Helplessness 
4. SelfEsteem 
5. Neuroticism 
Note:*= p < .05; ** = p < .01; *** = p < .001 
Table 4.6 
Variable 
3 
.24 
.14 
4 
-.21 
-.42* 
-.19 
5 
.31 
.48* 
.44* 
-.58*** 
Pearson Product-Moment Correlations, for Control Subjects, 2-tail Significance, for 
Dependent Variables using T2 Data (n = 53) 
Variable 1 2 
1. Emp. Depression .39*** 
2. Psychological Distress 
3. Emp. Helplessness 
4. SelfEsteem 
5. Neuroticism 
Note: * = p < .05; ** = p < .01; *** = p < .001 
Variable 
3 
.30* 
.26 
4 
-.14 
-.29* 
-.16 
5 
.22 
.48*** 
.32* 
-.52*** 
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Effects of Participation in Course 
In order to account for the differences between the experimental and control 
groups found on the pre-course psychological distress variable, all raw scores at Time 
2 were corrected for scores at Time 1. The significance of the differences between the 
two groups were then tested by using independent-sample two-tailed t-tests on these 
corrected Time 2 scores. Table 4.7 presents summary data for dependent variables 
where Time 2 scores have been adjusted for scores at Time 1. 
Table 4.7 
Time 2 Summary Statistics for Dependent Variables with Scores Adjusted for Time I 
Variable 
Self Esteem 
Psychological Distress 
Employment Depression 
Employment Helplessness 
n 
30 
30 
30 
30 
Experimental 
M SD 
32.24 4.31 
10.30 5.11 
5.70 1.45 
4.90 1.30 
Psychological Well-being 
n 
52 
53 
49 
48 
Control 
M SD 
30.25 3.96 
12.23 5.78 
5.90 1.09 
4.62 1.76 
The t-test analyses demonstrated that the two groups differed significantly at Time 
2 on the self esteem variable, t(80) = -2.08, p = .04. No significant differences were 
found for psychological distress, t(81) = 1. 52, p = .13, employment depression, t(77) 
= . 72, p = .48, or helplessness, t(76) = -. 75, p = .46. 
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Manipulation Check 
The two groups did differ on one of the four dependent variables after the 
intervention. This argues for some success of this program in improving well-being. A 
further analysis was carried out to determine if there were any differences evident 
between the control subjects at Time I and Time 2 not due to participation in the 
course. 
In order to test for effects of the course on self esteem, a multifactor analysis of 
variance (ANOVA) with repeated measures on time was calculated (Appendix H). 
This analysis was carried out using a between group factor (Factor A - between 
experimental and control groups) and an across time factor (Factor B - Time I and 
Time 2). Table 4.8 presents summary data for self esteem at Time I and Time 2. 
Table 4.8 
Summary Data for Dependent Variable of Self Esteem at Time 1 and Time 2 
Variable 
SelfEsteem TI 
T2 
Experimental 
(n = 30) 
M 
28.37 
3I.73 
SD 
3.70 
4.39 
Control 
(n =52) 
M SD 
29.46 4.37 
30.54 5.66 
Total 
(n = 82) 
M 
29.06 
30.98 
SD 
4.I5 
5.24 
The multifactor ANOVA for self esteem found no significant difference for the 
between group main effect, F(I, 80) = .00, p = .96, a significant difference for the 
across time main effect, F(I, 80) = 20.32, p < .OI, and a significant group by time 
interaction, F(I, 80) = 5.40,p = .03. Figure 4.I displays means at Time I and Time 2. 
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Figure 4.1 Mean scores for experimental and control groups at Time 1 and Time 2 
on measures of self esteem. 
The significant change across time on this variable indicates an improvement in 
self esteem. Investigation of means (Table 4.8) showed that the change across time 
was accounted for by a marked elevation in self esteem by the experimental group, 
and a more moderate increase on average by the control group. Significantly higher 
self esteem scores for the experimental group over the control group at Time 2 were 
reported in the previous section. The two groups did not differ on self esteem at T1. 
The significant interaction effect indicated a difference in the effect of the training 
period on the two groups. Post hoc analysis (Tukey test), indicated that participants' 
mean self esteem scores were elevated significantly from Time 1 to Time 2 (Tukey R 
Crit = 2.24, MSR = 9.24, p < .01, see Appendix I for Tukey HSD source tables), 
whereas there was no such significant elevation for controls. The difference on self 
esteem demonstrated between the two groups at Time 2 can confidently be taken to 
result from the intervention. 
In summary, this analysis identified no significant change between Time 1 and 
Time 2 for the control group on self esteem, but confirmed the significant 
improvement for participants. This supports the argument in the previous section that 
the post-course differences in self esteem were the result of the training. 
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Employment Status 
At Time 2, four control subjects indicated they were in paid employment. No 
participants reported this status. This result was non-significant, x2(1) = 3.07, p = 
.08. This was in line with expectations, since Time 2 questionnaires for participants 
were administered at the end of the course when participants were still on the course. 
Effects of Personality Variable 
A final series of analyses was used to determine if the personality variable of 
neuroticism had an impact on the dependent variables over the period of the course. 
The intention here was to test, by use of repeat measure ANOV A analyses, whether 
neuroticism influenced the outcomes for the dependent variables. If an effect was 
identified then a second analysis, using neuroticism as a covariate, would be 
undertaken. By using neuroticism as a covariate, any subsequent analysis would 
control for the differences between the experimental and control groups on the 
dependent measures that were due to the influences of neuroticism. 
This series of ANOVAs investigated whether subjects with high initial scores on 
neuroticism responded differently to the course than those with low initial scores. To 
allocate subjects to the two group conditions of high and low neuroticism, Time 1 
raw scores for neuroticism were dichotomised on the basis of a median split into high 
and low scoring groups. This was done for the experimental subjects and the control 
subjects who had completed the course. These data were then analysed using a 
multifactor ANOV A with two between subject groups: Factor A (between 
experimental and control subjects; and Factor B (between low and high neuroticism). 
To attribute any differential effect to the two groups as a result of the training 
intervention, what is required is a significant interaction (group x high versus low 
neuroticism subjects), irrespective ofthe significance of main effects which have been 
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examined in an earlier section. Table 4.9 presents summary statistics for data used in 
these analyses. 
Table 4.9 
Summary Statistics for Dependent Variables at Time 2, with Scores Adjusted for 
Time I, based on Median Split of Initial Neuroticism Scores 
Experimental Control 
Ffigh Low Ffigh Low 
Variable M SD M SD M SD M SD 
n=16 n=ll n=22 n=28 
Self Esteem 33.08 3.81 31.71 4.21 31.43 3.38 29.26 4.89 
n=ll n=16 n=27 n=20 
Emp. Depression 5.74 1.92 5.70 1.25 6.04 1.06 5.73 1.12 
n=ll n=l6 n=26 n=20 
Emp. Helplessness 5.17 1.38 4.94 1.21 4.84 1.86 4.31 1.57 
n=ll n=l6 n=28 n=23 
Psych. Distress 11.95 5.83 8.92 4.13 13.38 6.70 11.13 4.44 
No significant two way interactions were identified for any of the dependent 
variables (Appendix J). This pointed to there being no differential impact by the 
course on the two groups of high and low neuroticism. From these analyses, there 
was no evidence that improvement in psychological well-being would be greater for 
those with higher levels of neuroticism than those who were exhibiting low levels. No 
subsequent analysis using neuroticism as a covariate was carried out. 
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Discussion 
The main findings of this study were that the training intervention elevated self 
esteem, but that there were no improvements on the other well-being dependent 
variables of psychological distress, employment depression, and helplessness. The 
personality variable of neuroticism was not identified as a significant factor in the 
outcomes for the training, and in relation to improving occupational status, 
participants were not more likely to be in employment or training at the end of the 
course than control subjects. 
Effects of Course: Well-being 
There was some evidence that the immediate effect of the training was to improve 
the well-being of participants. Those individuals who completed the programs did so 
with improved self esteem, which was one of the stated aims of the intervention 
(D.E.H./D.E.V.E.T.I.R., 1992). This effect size met the "medium" criterion for the 
behavioural and social sciences (Cohen, 1977). No other well-being variable 
(psychological distress, employment depression, or helplessness) demonstrated 
improvement over the training period, nor differed in comparison to the control 
group. 
The results reported above are not consistent with the findings of Study 1, which 
showed that well-being had improved as a result of the course, on variables of 
depression, helplessness, psychological distress, life satisfaction, and self esteem. The 
results reported above also differ from the results of previous studies which have 
investigated the dependent variables of depression (Donovan et al., 1986; Harry & 
Tiggemann, 1992; Winefield, 1985), psychological distress (Arnold & Partridge, 
1988; Harry & Tiggemann, 1992; Kemp & Mercer, 1983; Stafford, 1982; Winefield, 
1985), and helplessness (Winefield, 1985). 
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In addition, Branthwaite and Garcia (1985) found no differences in depression 
(using the BDI) between young people attending YOP training in England and an 
unemployed group. The YOP scheme evaluated by these authors is very much like 
this Australian program, although the Beck scale is more of a clinical measure than 
the one used in this study (see Feather, 1990). However, the Branthwaite and Garcia 
finding differs from reports by Stafford (1982) who also evaluated YOP in terms of 
well-being outcome and found improvements for young people on that program. It is 
clear that not all training interventions, whether they have the explicit goal of 
improving psychological health or not, do contribute to improvements in well-being. 
The results of Study 1, and the work reported by Eden and Aviram (1993), also 
point to these training interventions being more effective with individuals who are low 
functioners, that is, individuals who present with lower levels of well-being. 
Comparing the findings of Study 1 and of Eden and Aviram with the results of this 
present study allows for speculation about other variables that may be important. It is, 
for example, likely that the type of training delivery will prove to be an important 
variable. The training format for this present study consisted primarily of work 
experience. Study 1, and many of the other studies referred to above, were different 
in this aspect. The length of training may also be another important consideration. 
The training period for this present study was much longer (16 weeks) than the 
courses evaluated in Study 1 (7 weeks). 
One explanation that needs to be explored in relation to the length of training is 
whether the benefits measured in the shorter courses reflect the operation of an 
Hawthorne or placebo effect, with participants receiving special attention and finding 
themselves in novel environments. In this argument, the benefits created early on by a 
Hawthorne effect would dissipate in courses of longer duration. O'Leary (1972) 
analysed training outcomes for hard-core unemployed women using this framework 
and suggested that such an effect was largely responsible for improvements in the 
feelings the women had about themselves. 
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Why also did self esteem alone improve, and not the other measures of well-
being? Warr (1987a, pp. 26) suggests that competence, autonomy and aspiration are 
major elements of self esteem, and occupational training courses with a primary focus 
on work and skills acquisition, may contribute to enhanced self esteem moreso than 
other psychological health variables. There is some support for this idea in Study 1, 
where self esteem proved more robust by remaining at high levels at three month 
follow-up, and where self esteem was strongly correlated with high expectations. 
The poor results found for this course, where improvements were identified in 
only one of the four well-being variables, also raise questions relating to the 
explanations suggested by the models ofWarr, Jahoda, and Fryer. For the models of 
Warr and Jahoda it could be argued that the environmental features of the training 
course were not enhancing of well-being, and like "bad" jobs and "bad" 
unemployment, "bad" training experiences do not lead to positive outcomes for well-
being. From the perspective of the personal agency model, it could be argued that the 
course was not conducive to personal growth and empowerment. It is difficult to 
determine if the training was inadequate in this way. Certainly, the courses evaluated 
in this study were the very first of a new program aimed at unemployed youth, and 
may have suffered from being a trial. There was some evidence of poor management 
and planning with a majority of the project managers failing to meet commitments in 
relation to the evaluation protocols. Ongoing evaluations of similar projects need to 
be undertaken for this to be resolved. 
Effects of Personality Variable 
Prior to training there were significant associations between neuroticism and well-
being, with high neuroticism related to psychological distress, helplessness, 
depression, and low self esteem for both the total subject group and for the non-
dropout cohort. These results are consistent with Payne (1988), who reported similar 
associations between neuroticism and well-being variables on his long-term 
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unemployed sample. After training, high neuroticism was still associated with 
psychological distress, employment helplessness and self esteem (negatively) for both 
the control and the experimental conditions. 
Are these results to be expected? Should the stable personality variable of 
neuroticism remain associated with the less stable measures of well-being? Well-being 
generally, and the individual well-being variables examined in this and other studies 
(e.g., Warr, 1978) have been seen as largely situational specific. Neuroticism, on the 
other hand is widely seen as feature of personality. Eysenck and Eysenck (1975) 
describe neuroticism as a pervasive personality trait that will remain stable over many 
years, a notion which has received considerable support in the literature (e.g., Watson 
& Clark, 1984). Eysenck and Eysenck paint a picture of the typical high neuroticism 
scorer as an "anxious, worrying individual, moody, and frequently depressed ... (who 
is) likely to sleep badly ... (and is) overly emotional" (p. 9). 
One explanation for the high intercorrelations in this study relates to the overlap in 
the content of the measures. For example, there are similar questions about anxiety in 
the GHQ and the EPI, and all questionnaires have a general focus on negatively toned 
affect (Payne, 1988). 
The environmental models of Warr and J ahoda argue for the impact of situational 
features as determinants of well-being, and Fryer's agency model argues that 
individual's have the inherent capacity to take control and make changes to their lives. 
Yet, in this study well-being variables remained related to a stable personality trait, 
even after exposure to the training intervention. At Time 2, psychological distress, 
employment helplessness and self esteem were still associated with neuroticism for 
participants and controls. This is suggestive that situational or internal control 
variables are not the sole contributors to well-being, and that personality variables 
may need to be considered. 
There was no evidence that improvement in well-being would be greater for those 
with higher levels of neuroticism than those who were exhibiting low levels. Low 
functioners (high on neuroticism) did not benefit more from training than high 
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functioners. "Behavioural plasticity", where an individual functioning at a low level on 
a personal variable is more susceptible to external influences, was not identified in this 
experiment. While it has been demonstrated that some courses may be better targeted 
at those with low levels of self efficacy (Eden & Aviram, 1993), well-being, and those 
who are high consumers of community resources (Study 1 ), this has not been 
demonstrated for the personality factor of neuroticism. 
Employment Status Following Course 
At the end of the course, participants were less likely to have been unemployed 
than control subjects, though this difference was not significant. The caveat remains 
that for this course these data were only collected at Time 2. No follow-up data were 
available to determine whether more participants moved into paid work after the 
training. Also, given the nature of the training, with participants primarily on work 
experience, it can be argued that they were less able to access casual or part-time 
employment than control subjects. The issue of whether this type of training meets 
this primary goal of obtaining employment is unresolved by this study. 
Summary of Effects of Course 
This study found marginal improvements in well-being for long-term unemployed 
youth who attended training which consisted mainly of on-the-job experiences. The 
modest success rate in improving well-being may be related to its type, being 
primarily occupationally focused with only a small personal development component, 
or to problems with collecting adequate data from all of the subjects. The study was 
beset with exceptionally high dropout rates, and while dropouts were not identified as 
being significantly different from those who stayed in the study, the results need to be 
examined in this context. The length of the course was also canvassed as having an 
impact on the poor outcomes, as this course ran for considerably longer than the 
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programs evaluated in Study 1. Neuroticism was not identified as being a determining 
factor in the outcomes; low functioners (high neuroticism) fared no better on the 
program than high functioners. Lastly, in relation to assisting the unemployed into 
paid work, participants fared no better than control subjects, though the explanation 
for this may be again primarily methodological, and further studies are needed to 
resolve this issue. 
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CHAPTER 5: STUDY 3 
This study evaluated outcomes for a group of long-term unemployed young 
people who attended three day intensive training programs that were specially devised 
to improve the well-being and mental health of participants. These programs differed 
markedly from the training evaluated in Studies 1 and 2, where the provision of 
occupational skills was the main goal. Outcome variables investigated in this study 
were (a) well-being (psychological distress, self esteem, positive and negative affect), 
(b) levels of personal coping, (c) self efficacy, and (d) changes to employment status. 
Method Section 
Subjects 
Participants in this study were 43 unemployed young people who were registered 
with the CBS at the beginning of 1993, and were eligible for training program 
assistance. These subjects were drawn from across two broad metropolitan regions of 
Brisbane, one inner city, the other outer suburban. Control subjects were 22 young 
unemployed who were registered in CBS offices in the same areas as participants, and 
met the same criteria for labour market training. Demographic data for the two 
groups appear in Table 5 .1. Any differences between the two groups are examined in 
the Results section. 
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Table 5.1 
Demographic Variables for Experimental and Control Subjects at Time 1. 
Experimental Control 
(n = 43) (n = 22) 
Sex Males 24 (56%) 11 (50%) 
Females 19 (44%) 11 (50%) 
Age (Years) M 19.52 18.99 
SD .95 1.53 
Range 17.4-22.9 16.9-23.8 
Missing 3 0 
Education Year 10* 19 (46%) 10 (45%) 
Year 11/12 22 (54%) 12 (55%) 
Missing 2 0 
Note:* AtorbelowYear 10 
Procedure 
Participants were administered questionnaires in person at Time 1 (immediately 
prior to the well-being course), and at Time 2, (on completion of the well-being 
course). A Time 3 questionnaire was posted at 14-16 weeks follow-up. Control 
subjects were administered questionnaires in person at Time 1, and received one 
through the mail for Times 2 and 3. Forty three participants completed questionnaires 
at Time 1, 43 (100%) at Time 2, and 22 (51%) responded at Time 3. Corresponding 
numbers for control subjects were 22, 22 (100%), and 10 (45%). All data were 
collected between January and June 1993. 
Well-being Course Description 
This well-being course was developed with the primary goal of providing a brief 
intervention to improve the mental health and general psychological functioning of 
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unemployed youth, and to provide them with coping skills to allow them to better 
deal with future emotional problems as a consequence of their unemployment. A 
second aim was to improve the cognitive functioning oflong-term unemployed youth, 
and to prepare them for training and re-training courses by teaching them better 
learning strategies. This second goal is not evaluated in this study. The course was 
described in Chapter 1, and an outline is presented in Appendix K. 
Instruments 
Questionnaires sought information on (1) basic demographic data, (2) 
psychological well-being (psychological distress, self esteem, positive and negative 
affect, and coping resources), and (3) measures of task confidence (generalised self 
efficacy). At Time 3 only, all subjects were asked about ( 4) their current employment 
status, employment status during follow-up, and job-search intentions. Minor 
variations appeared in the questionnaires depending on the group and times they were 
administered (see Appendix L). 
(J) Demographic Data 
Information was collected on subjects' sex, age and their level of education. 
(2) Psychological Well-being 
The Rosenberg SelfEsteem (RSE) Scale (Rosenberg, 1965) was used to provide a 
measure of subjects' global evaluation of their self worth. The 12 item version of the 
General Health Questionnaire (GHQ) (Goldberg, 1972, 1978) was used as a measure 
of psychological distress. These scales were outlined in Chapter 1 and described in 
Chapter 3. 
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(2b) Psychological Well-being: General Coping 
The Personal Resources Questionnaire (PRQ), which forms one of three domains 
assessed by the Occupational Stress Inventory (Osipow & Spokane, 1987), was used 
as a general measure of coping resources. The PRQ consists of four sub-scales of: (a) 
Recreation (RE), which measures recreational use and the benefits derived from this 
(e.g., "I spend a lot offree time on hobbies"); (b) Self-care (SC), which measures the 
level of personal activities aimed at reducing stress ("I avoid excessive use of 
alcohol"); (c) Social Support (SS), which measures perceived support from others C'I 
have help with the important things that have to be done"); and (d) 
Rational/Cognitive Coping (RC), which measures cognitive coping skills used to deal 
with stress ("When faced with a problem I use a systematic approach"). Some items 
were slightly modified to suit the unemployed group. For example, the word "trainer" 
was used instead of "teacher", and "training room" was used to replace "classroom". 
Each of the four PRQ scales consists of 10 items, and subjects were asked to 
indicate how true each statement was for them on a five point scale. This gave a 
range of 10-50 in each domain, with high scores in each indicating high level 
functioning. Osipow and Spokane (1987) reported satisfactory reliability and validity 
data. 
(2c) Psychological Well-being: Positive and Negative Affect 
The Positive and Negative Affect Schedule (PANAS) (Watson et al., 1988) was 
used to measure the two mood factors of positive affect and negative affect. Positive 
affect is an indication of the extent to which a person feels enthusiastic, active and 
alert. Low positive affect is characterised by sadness and lethargy. Negative affect is a 
measure of subjective psychological distress and includes dimensions of anger, 
contempt, disgust and fear. Low negative affect is typified by calmness and serenity. 
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The PANAS scale consists of twenty individual word mood descriptors, with ten 
used to measure positive affect (e.g., interested, excited, strong) and ten for negative 
affect (distressed, irritable, guilty). Subjects were asked to respond by rating the 
extent to which they felt this way over the past six weeks. Items were scored on a 
five point scale giving a range of 10-50 for each sub-scale, with high scores indicating 
high positive affect (high functioning) and high negative affect (low level 
functioning). Watson et al., (1988) report sound reliability and validity data, and 
recommend the PANAS scale as an efficient and effective measure for these two 
dimensions of mood. 
(3) Task Confidence: Generalised Self Efficacy 
A measure of General SelfEfficacy (Sherer et al., 1982) was used to tap subjects 
confidence in completing everyday tasks. This scale contains seventeen items (e.g., 
"When I make plans, I am certain I can make them work11), and subjects were asked 
to respond by rating how strongly they agree or disagree with each one on a seven 
point scale. The range here is 17-119, with higher scores indicating higher 
functioning. Sherer et al., (1982) report an alpha reliability co-efficient of .86 for 
students, and provide evidence for construct and criterion referenced validity. 
( 4) Current Status 
Included in the last questionnaire for all groups were questions related to subjects' 
experiences in the follow-up period, and questions about their current status. 
Subjects were asked to indicate on a simple "Yes/No" format and give details if 
they had attended any training during follow-up, if they had worked in any capacity 
during follow-up, and if they were currently employed. Lastly, a series of questions 
was asked about subjects' job-search intentions. Subjects were asked how useful, 
beneficial and wise it would be for them to seek work, and asked how hard they 
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would try in the next three months to find a paid job. These items were recorded 
using a seven point scale. The standardised item alpha for these last four questions 
when treated as a single job-search intention scale (Time 3) in this study was .84. 
Data are analysed as a single scale in the following analyses. 
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Results 
Homogeneity of Experimental Group 
Subjects for this study were drawn from samples across two broad metropolitan 
regions of Brisbane. One group of subjects came from CES offices based near the 
inner city, the other were recruited from an outer suburban region. The first analysis 
for this study then, was to compare these two sub-groups of the sample to determine 
if they differed in any way. If no differences are found it then becomes legitimate to 
collapse the two pools into one sample group and conduct the analyses on the total 
sample as one group. 
Independent-sample two-tailed t-tests were used to test for differences across the 
two sub-groups on all demographic and dependent variables using Time 1 data. For 
the demographic variables, no significant differences were identified for sex, t( 41) = -
1.04, p = .31, or for education, t(39) = .42, p = .68. A difference was identified, 
however, for age, t(38) = 2.32, p = .03. Inner city subjects were, on average, older 
(M= 19.77 years) than their suburban counterparts (M= 19.09 years). 
Comparisons between the two groupings on dependent variable data from Time 1 
identified no significant differences: psychological distress, t(41) = .04, p = .97; self 
esteem, t( 41) = -.4 7, p = . 64; positive affect, t( 41) = 1. 66, p = .11; negative affect, 
t(41) = .86,p = .40; coping (RE), t(40) = -.67,p =.51; coping (SC), t(40) = .l2,p = 
.91; coping (SS), t(40) = .12, p = .90; coping (RC), t(40) = .54, p = .59; and on the 
measures of general self efficacy, t(40) = .43,p = .67. 
These analyses have identified no differences between the two groupings on any of 
the dependent or demographic variables, apart from subject age. The similarity of the 
two groups demonstrated by these results argues the legitimacy of collapsing the two 
pools into one sample group. This has been done and all further analyses were 
conducted using the total sample as one experimental group. 
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Differences between Experimental and Control Groups 
To determine if there were differences between the experimental and the control 
groups on demographic variables at Time 1, independent-sample two-tailed t-tests 
and chi-square tests were performed. Results here demonstrated, as would be 
expected of an appropriate control group, no significant differences between it and 
the experimental group on age, t(60) = 1.66,p = .10, sex, x2(1) = .20,p = .66, and 
level of education, t(61) = -.37, p = .72. 
Similar t-test analyses for carried out to determine if there were pre-course 
differences between the two groups on any dependent variables. These analyses 
demonstrated that the two groups did not differ at Time 1 on self esteem, t(63) = 
1.34, p = .18, positive affect, t(62) = 1.15, p = .25, negative affect, t(62) = -1.96, p = 
.06, coping (SC), t(62) = 1.51,p = .14, coping (SS), t(62) = 1.80,p = .08, or coping 
(RC), t(62) = .28,p = .78. 
Differences in the two groups at Time 1 were identified for three of the dependent 
variables. The control group reported more psychological distress, t(63) = -2.17, p = 
.03. However, the means for the control (M = 17.00) and participants (M = 12.86) 
can both be considered as being in the pathological range (Goldberg, 1978; Goldberg 
& Williams, 1988). The control group also reported poorer recreation coping 
resources, t(62) = 3.41, p < .01, and lower levels of generalised self efficacy, t(62) = 
2.19,p = .03. 
In summary, the two groups were well matched at Time 1. No differences were 
identified between the experimental and control groups on each of the three 
demographic variables, or on six of the nine dependent variables. Dependent variable 
differences which were identified were accounted for in the following analyses by 
using Time 2 and Time 3 scores which had been adjusted for Time 1 scores. 
The demographic summary data were reported in Table 5 .1. Summary statistics 
for the dependent variables for both groups over the three times appear in Table 5.2. 
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Table 5.2 
Summary Statistics for Dependent Variables at Time 1, Time 2 & Time 3 
Experimental Control Total 
Variable n M SD n M SD n M SD 
Psychological T1 43 12.86 6.43 22 17.00 8.77 65 14.26 7.50 
Distress (GHQ) T2 38 6.37 4.74 22 16.36 8.84 60 10.03 8.09 
T3 22 9.50 6.80 10 14.30 7.53 32 11.00 7.27 
Self Esteem T1 43 28.42 4.57 22 26.68 5.58 65 27.83 4.96 
T2 38 31.82 4.97 22 26.68 5.03 60 29.93 5.55 
T3 22 32.50 5.33 10 27.60 5.70 32 30.97 5.83 
Positive Affect T1 43 31.02 8.74 21 28.33 8.80 64 30.14 8.78 
T2 38 36.34 9.23 21 29.38 7.55 59 33.86 9.24 
T3 21 36.38 7.62 10 29.00 9.85 31 34.00 8.95 
Negative Affect T1 43 22.67 8.21 21 27.19 9.55 64 24.15 8.86 
T2 38 18.74 6.29 21 28.05 9.52 59 22.05 8.76 
T3 21 20.29 7.84 10 27.30 11.52 31 22.55 9.59 
Coping Recreation T1 42 26.21 5.34 22 21.05 6.51 64 24.44 6.23 
(RE) T2 38 29.50 7.34 22 21.23 5.99 60 26.47 7.92 
T3 22 26.82 6.51 10 20.40 4.57 32 24.81 6.63 
Coping Self-care T1 42 26.26 7.30 22 23.27 7.92 64 25.23 7.59 
(SC) T2 38 29.71 8.10 22 21.45 6.60 60 26.68 8.53 
T3 22 28.27 6.98 10 23.20 7.90 32 26.69 7.54 
Coping Social T1 42 35.79 7.84 22 31.14 12.78 64 34.19 9.96 
Support (SS) T2 38 38.58 8.81 22 30.73 12.05 60 35.70 10.72 
T3 22 38.23 10.08 10 28.10 10.90 32 35.06 11.22 
Coping Rational/ T1 42 32.38 9.18 22 31.73 8.72 64 32.16 8.96 
Cognitive (RC) T2 38 35.76 7.32 22 30.95 7.46 60 34.00 7.68 
T3 22 35.05 7.00 10 30.90 4.36 32 33.75 6.52 
Self Efficacy T1 42 85.81 18.38 22 75.09 18.99 64 82.13 19.14 
T2 38 91.18 17.01 22 77.09 16.38 60 86.02 17.99 
T3 22 92.45 15.38 10 82.40 13.13 32 89.31 15.25 
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Subject Attrition 
Subject attrition is investigated in this section. Only five experimental subjects, and 
no control subjects were lost over the three days between Time 1 and Time 2. This 
section then focuses on subject attrition between Time 1 (the beginning of the 
course), and Time 3 (at follow-up). Firstly, a chi-square analysis demonstrated no 
difference between the proportion of participant "dropouts", those experimental 
subjects who failed to respond at Time 3, and the proportion of control "dropouts", 
those control subjects who did not respond at Time 3, x2(1) = .19, p > .5. Secondly, 
no pre-intervention (Time 1) differences between those who dropped out of the study 
(at Time 3) and those who didn't, were found for sex, X2(1) = .38,p =.54, education, 
x2(1) = 1.91,p = .17, or age, t(60) = 1.75,p = .09. 
Also, on the dependent variables, no significant differences were identified 
between the two groups for psychological distress, t(63) = -1.41, p = .16, self esteem, 
t(63) = 1.23, p = .23, positive affect, t(62) = .07, p = .94, negative affect, t(62) = -
1.78, p = .08, coping (RE), t(62) = .42, p = .68, coping (SC), t(62) = .61, p = .54, 
coping (SS), t(62) = .10,p = .92, coping (RC), t(62) = -.08,p = .94, and self efficacy, 
t(62) = 1.37, p = .18. No attrition bias then was identified for those 33 subjects (12 
control and 21 experimental subjects) who did drop out between the commencement 
ofthe course and the follow-up point, as opposed to the 32 subjects who responded 
at T3. 
Next, a multiple regress10n was calculated to determine if the demographic 
information collected at Time 1 was able to predict subject dropout at Time 3. The 
three demographic predictors were entered into a multiple regression equation with 
subject dropout at Time 3 as the dependent variable. The results of this were that no 
variable was identified which contributed significantly to dropping out at Time 3. 
Results ofthe analysis are presented in Table 5.3. 
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Table 5.3 
Multiple Regression Analysis with Demographic Variables (T1) predicting whether 
or not Subject drops out at Time 3 (R = .28, R 2 = .08; F = 1.68, dj = 3,58, p =.18) 
Variable 
Education 
Sex 
Age 
Zero-order Standard Standard 
Correlation Co-efficient Error 
Co-efficient 
-.17 
.08 
-.22 
-.12 
.13 
-.09 
.13 
.13 
.05 
Note: * =Significance Level .05; **=Significance Level .01 
-.12 
.13 
-.22 
Beta F 
.89 
1.09 
2.78 
.35 
.30 
.10 
p 
The final analysis in this section investigates whether dropout subjects responded 
differently to the training than those who did not drop out. In order to test for 
differences here at Time 2, a series of separate multifactor analyses of variance 
(ANOV A's) were conducted for each of the dependent variables (see Appendix M). 
These analyses were carried out using a between group factor (Factor A- between 
Time 2 experimental and Time 2 control groups) and an across group factor (Factor 
B- Time 2 dropout subjects and Time 2 non-dropout subjects). 
To account for the differences between the experimental and control groups found 
on three of the nine dependent variables at Time 1, all data scores at Time 2 were 
corrected for scores at Time 1, and the analyses were performed on these adjusted 
Time 2 data. Table 5.4 presents summary statistics for all variables investigated where 
T2 data have been adjusted for scores at T1. 
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Table 5.4 
Summary Statistics for Dependent Variables at Time 2 after Scores have been 
adjusted for Time 1 Data. 
Variables 
Psych. Distress 
Self Esteem 
Positive Affect 
Experimental Ss T2 
n=38 
T3 Non D/0 T3 Dropout 
M SD M SD 
n=22 n=16 
8.47 4.25 6.43 6.41 
n=22 n=16 
31.83 3.45 30.37 3.81 
n=22 n=16 
36.18 6.72 35.06 6.74 
n=22 n=16 
Negative Affect 19.19 6.52 21.14 5.03 
n=21 n=16 
Coping (RE) 28.02 4.56 27.34 7.24 
n=21 n=16 
Coping (SC) 28.49 4.91 28.80 4.53 
n=21 n=16 
Coping (SS) 37.07 7.18 37.80 5.55 
n=21 n=16 
Coping (RC) 36.13 7.16 34.98 4.68 
n=21 n=16 
Self Efficacy 87.29 13.59 89.31 6.39 
Control Ss T2 
n=32 
T3 Non D/0 T3 Dropout 
M SD M SD 
n=22 n=10 
14.34 4.15 14.11 2.33 
n=10 n=12 
27.52 2.37 27.87 2.63 
n=10 n=11 
30.60 2.78 30.47 3.90 
n=10 n=10 
26.90 7.23 24.70 2.64 
n=10 n=l2 
23.48 2.82 25.07 3.35 
n=10 n=12 
22.08 3.22 24.52 1.35 
n=10 n=12 
34.26 10.48 31.72 1.81 
n=10 n=12 
30.93 4.04 31.52 3.40 
n=10 n=12 
86.13 15.18 79.31 7.00 
In order to attribute differences between dropouts and non-dropouts to the 
training intervention, a significant group x dropout interaction is required, irrespective 
of whether main effects are significant. No significant interaction effects were found 
for any of the dependent variables: psychological distress, F(1, 56) = .52, p = .47, self 
esteem, F(1, 56) = 1.07, p = .31, positive affect, F(1, 55) = .10, p = .76, negative 
affect, F(l, 55)= 1.76, p = .19, coping (RE), F(1, 55)= .69, p = .41; coping (SC), 
F(1, 55)= .94,p = .34; coping (SS), F(l, 55)= .79, p = .38; coping (RC), F(1, 55)= 
.35,p =.56, or self efficacy, F(1, 55)= 2.12,p = .15. 
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In summary, dropout subjects then did not respond differently to the intervention 
than those who were still involved in the study at Time 3. 
Determinants of Dependent Variables at Time I 
A series of multiple regression analyses was undertaken in order to determine if 
the dependent variables could be predicted by the demographic data collected at Time 
1. The three demographic predictors were entered into separate regression equations 
with each of the outcomes variables in tum acting as a dependent variable. The three 
predictor variables in order were, subject education, sex and age. Table 5.5 presents 
summary statistics from the multiple regression analyses, including demographic 
predictors taken together and singly, and zero-order correlations for significant 
individual predictor variables. 
Table 5.5 
Summary Multiple Regression -Demographic Predictors Taken Together and 
Singly, and Zero-order Correlations 
Outcome 
Variables 
Psychological Distress (GHQ) 
Self Esteem 
Positive Affect 
Negative Affect 
Coping (RE) 
Coping (SC) 
Coping (SS) 
Coping (RC) 
Self Efficacy 
Demographic 
Predictor 
Variables 
-Overall 
p= .38 
p= .42 
p= .86 
p=.22 
p= .52 
p= .63 
p= .79 
p= .39 
p= .75 
Demographic 
Predictor 
Variables 
-Singly 
ns 
ns 
ns 
Zero-order 
Correlations 
ns 
ns 
ns 
Sex:p = .04* -.15 
ns ns 
ns ns 
ns ns 
ns ns 
ns ns 
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The demographic variables taken together did not significantly predict any of 
the well-being variables or the self efficacy variable at Time 1: psychological distress 
(R = .23, R 2 = .05; F = 1.04, df= 3,58, p = .38), self esteem (R = .22, R 2 = .05; F = 
.96, df= 3,58, p = .42), positive affect (R = .11, R 2 = .01; F = .25, df= 3,57, p = 
.86), negative affect (R = .27, R 2 = .07; F = 1.52, df = 3,57, p = .22), coping 
recreation (R = .20, R 2 = .04; F = .76, df= 3,57, p =.52), coping self-care (R = .17, 
R 2 = .03; F =.59, df= 3,57, p = .63), coping social support (R = .13, R 2 = .02; F = 
.34, df= 3,57,p = .79), coping rational/cognitive (R = .22, R 2 = .05; F= 1.01, df= 
3,57, p = .39), and self efficacy (R = .14, R 2 = .02; F = .41, df= 3,57, p = .75). No 
individual demographic variable alone reached significance as a predictor, apart from 
sex, .fJ = -.27, F(l, 57) = 4.56, p = .04, which singly contributed to predicting 
negative affect, with being female being associated with higher levels of negative 
affect. 
In summary, the demographic variables taken as a group were not able to predict 
the well-being or self efficacy variables at Time 1. No demographic variable alone 
emerged as a consistent predictor across any of the dependent variables. 
Intercorrelations Among Major Variables 
Table 5.6 reports Pearson Product-Moment correlations for total subjects from 
both groups combined to explore the relationships among all of the dependent 
variables at Time 1. Table 5. 7 presents correlations for the experimental and control 
groups separately at Time 2; and correlations for both groups separately at Time 3 
are presented in Table 5.8. 
At Time 1, there was a pattern of significant interrelations among all well-being 
variables, and among coping variables, for the two groups combined. There were also 
strong correlations between well-being variables and the coping sub-scales. Self 
efficacy was also correlated with well-being and coping variables. At Time 2 and 
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Time 3, this general pattern of results remained for both participants and control 
subjects. 
At Time 1, no demographic variables correlated with any other demographic 
variable or any dependent variable. This is consistent with the multiple regression 
analysis reported in the previous section. At Time 2, for participants, being older was 
associated with having higher positive affect, r(35) = .37, p = .03. At Time 2, for 
controls, being older was associated with being better educated, r(22) = .49, p = .02. 
For controls only, being male was associated with better coping (RE), r(22) = .47, p 
= .03. 
At Time 3, for participants, being better educated was associated with higher self 
efficacy, r(21) = .44, p = .05. For controls at Time 3, being better educated was 
associated with being older, r(22) = .49, p = .02, having lower negative affect, r(10) 
= -.78, p = .01, and having better self-care coping, r(10) = .64, p .05. 
Table 5.6 
Pearson Product-Moment Correlations, for all Subjects Combined, 2-tail Significance, for Major Variables using Time 1 Data 
Variable 
Variable 1 2 3 4 5 6 7 8 9 
Well-being 
1. Psychological Distress -.65*** -.53*** .64*** -.32* -.36** -.34** -.27* -.50*** 
2. SelfEsteem .57*** -.50*** .51*** .44*** .49*** .39** .51*** 
3. Positive Affect -.23 .55*** .35** .53*** .27* .48*** 
4. Negative Affect -.23 -.27* -.35** -.17 -.52*** 
5. Coping (RC) .40** .61 *** .42** .63*** 
6. Coping (RE) .53*** .36** .42** 
7. Coping (SC) .44*** .45*** 
8. Coping (SS) .36** 
Task Confidence 
9. Self Efficacy 
Note: * = p < .05; ** = p < .01; *** = p < .001 
Table 5.7 
Pearson Product-Moment Correlations, 2-tail Significance, for Major Variables, using Time 2 Data. 
Intercorrelations for Experimental Subjects are above the diagonal; Intercorrelations for Control 
Subjects are below. 
Variable 
Variable 1 2 3 4 5 6 7 8 9 
Well-being 
1. Psychological Distress (GHQ) -- -.53** -.56*** .38* -.32 .02 -.30 -.18 -.52** 
2. SelfEsteem -.66** -- .71*** ~56*** .56*** .33* .61 *** .50** .69*** 
3. Positive Affect -.78*** .76*** -- -.38* .68*** .46** .59*** .52** .74*** 
4. Negative Affect .68** -.32 -.41 -- -.41 ** -.28 -.41 ** -.20 -.40* 
5. Coping (RC) -.16 .46* .42 -.22 -- .72*** .79*** .68*** .63*** 
6. Coping (RE) -.36 .52* .44* -.28 .61** -- .72*** .65*** .29 
7. Coping (SC) -.12 .34 .35 -.21 .56** .81 *** -- .69*** .49** 
8. Coping (SS) -.22 .12 .12 -.55** .11 .16 .41 -- .36* 
Task Confidence 
9. Self Efficacy -.27 .31 .39 -.55** .54** .22 .30 .40 
Note: * = p < .05; ** = p < .01; *** = p < .001 
Table 5.8 
Pearson Product-Moment Correlations, 2-tail Significance, for Major Variables, using Time 3 Data. 
Intercorrelations for Experimental Subjects are above the diagonal; Intercorrelations for Control 
Subjects are below. 
Variable 
Variable 1 2 3 4 5 6 7 8 9 
Well-being 
1. Psychological Distress (GHQ) -- ~88*** ~83*** .81*** ~44* -.43 -.28 -.20 -.72*** 
2. SelfEsteem -.69* 
-- .72*** ~84*** .58** .41 .39 .30 .69** 
3. Positive Affect -.85** .82** -- -.59** .62** .66** .23 .36 .69** 
4. Negative Affect .86** -.47 .80** 
--
-.44 -.23 -.29 .03 -.50* 
5. Coping (RC) -.55 .80** .73* -.35 
-- .69** .50* .63** .49* 
6. Coping (RE) -.38 .80** .65* -.43 .67* -- .35 .52* .60** 
7. Coping (SC) -.48 .68* .75* -.66* .63 .91 *** -- .32 .26 
8. Coping (SS) -.49 .56 .51 -.58 .45 .62 .72* 
--
.36 
Task Confidence 
9. SelfEfficacy -.64* .68* .69* -.64* .34 .52 .60 .80** 
--
Note: * = p < .05; ** = p < .01; *** = p < .001 
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Effects of Course Participation 
This section tests for the effects of participating in the training course inteiVention. 
To do this, scores at Time 2 were adjusted for scores at Time 1 (using covariate 
adjustments), and then the effects of the course were measured by testing for the 
differences between the experimental and control groups on these adjusted Time 2 
scores. Independent-sample two-tailed t-tests were used to test for these Time 2 
differences on all the dependent variables. Time 1 differences were found in a 
previous section between the experimental and control groups on three of the nine 
dependent variables. In order to account for these differences, all Time 2 data scores 
were adjusted for scores at Time 1, and the t-tests were performed on these adjusted 
scores. Table 5.9 presents these data, and the results oft-test analyses between the 
two groups. 
Table 5.9 
Summary Statistics for Dependent Variables at Time 2 after Scores have been 
adjusted for Time 1 Data. 
Experimental Ss Control Ss 
Dependent Variable n M SD n M SD t 
Psychological Distress 38 7.61 5.29 22 14.23 3.20 -5.31 ** 
Self Esteem 38 31.22 3.63 22 27.71 2.46 4.02 ** 
Positive Affect 38 35.71 6.66 21 30.53 3.33 3.33 ** 
Negative Affect 38 20.01 5.94 21 25.75 5.32 -3.68 ** 
Coping (RE) 37 27.73 5.79 22 24.35 3.15 2.52 * 
Coping (SC) 37 28.63 4.69 22 23.41 2.64 4.78 ** 
Coping (SS) 37 37.38 6.45 22 32.87 7.10 2.50 * 
Coping (RC) 37 35.63 6.16 22 31.25 3.63 3.03 ** 
Self Efficacy 37 88.25 10.98 22 82.50 11.68 1.90 * 
Note: * = p < .05; ** = p < .01 
Training outcomes and mental health 154 
The t-test analyses found no difference between the two groups on self efficacy, 
t(57) = 1.90, p = .06. However, the experimental and the control groups differed 
significantly at Time 2 on all of the well-being variables. 
Manipulation Check 
As indicated in the previous section, the experimental and control groups differed 
at Time 2 on eight of the nine dependent variables. These differences occurred 
following the intervention, and argue for the success of this program in improving 
well-being, although the ninth variable of self efficacy did not improve. In this section, 
a further analysis was carried out to determine if there were any differences between 
the experimental subjects at Time 1 and Time 2, and the control subjects at Time 1 
and Time 2. Changes between Time 1 and Time 2 for the control group would not be 
due to participation in the course and would bring into question the significant 
differences found between experimental and control subjects reported in the previous 
section. The t-tests used in these analyses were carried out using unadjusted control 
subject scores at Time 1 and Time 2. 
The related-sample two-tailed t-tests found no significant differences between the 
two times for control subjects on the dependent variables of psychological distress, 
t(21) = 1.05, p = .31, self esteem, t(21) = .00, p = 1.00, positive affect, t(20) = 1.23, 
p = .23, negative affect, t(20) = 2.78, p = .46, coping (RE), t(21) = .26, p = .80, 
coping (SS), t(21) = .24, p = .81, coping (RC), t(21) = .95, p = .35, and self efficacy, 
t(21) = .69, p =.50. A significant change across time was identified for the variable of 
coping (SC), t(21) = 2.94, p = .01. Means here were 23.27 (T1) and 21.46 (T2). 
For the experimental group, the related-sample two-tailed t-tests identified 
significant differences between the two times for all well-being dependent variables: 
psychological distress, t(37) = 6.30, p < .01, self esteem, t(37) = -5.11, p < .01, 
positive affect, t(37) = -4.86, p < .01, negative affect, t(37) = 2.59, p = .01, coping 
(RE), t(36) = -3.38,p < .01, coping (SS), t(36) = -2.90,p < .01, coping (RC), t(36) = 
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-2.46, p = .02, coping (SC), t(36) = -4.11, p < .01. No differences between Time 1 
and Time 2 were identified for the experimental group on the self efficacy measure, 
t(36) = -1.83,p = .08. 
In summary, this analysis identified no significant changes between Time 1 and 
Time 2 for any of the control group dependent variables, apart from a significant 
decline in the coping self-care variable. That only one change was evident across the 
course supports the argument that differences between the two groups identified in 
the previous section were the result of the intervention. Significant changes were 
identified between Time 1 and Time 2 for the experimental subjects for all of the well-
being variables (though not for self efficacy) which adds support to the findings in the 
previous section. 
Summary of Effects of Course Participation 
The evidence from these analyses is that psychological well-being improved for 
course participants over the period of the training, as compared to control subjects. 
There was a significant lowering of psychological distress and negative affect levels, 
an elevation of self esteem and positive affect levels, and improvements in the four 
measures of general coping. Only in self efficacy was there no change. Control 
subjects, on the other hand, apart from coping self-care where there was a significant 
decline, demonstrated no change on the nine dependent variables across the period of 
the training program. 
Long-term Effects of Course 
In order to determine whether the beneficial effects of the training course persisted 
beyond Time 2 and throughout the follow-up period, a series of separate multifactor 
analyses of variance (ANOV A's) with repeated measures on time were calculated for 
each ofthe dependent variables (Appendix N). These analyses were carried out using 
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a between group factor (Factor A- between experimental and control groups) and an 
across time factor (Factor B- Time 2 and Time 3). 
Again, in order to take into account the differences between the two groups found 
on three of the nine dependent variables at Time 1, all data scores at Time 2 and Time 
3 were adjusted for scores at Time 1, and the multifactor ANOVAs were performed 
on these adjusted scores. Table 5.10 presents summary statistics for all variables 
investigated where T2 and T3 data have been adjusted for scores at Tl. Thirty two 
subjects were available for this analysis. Twenty participants and ten control subjects 
responded at Time 3. 
Table 5.10 
Dependent Variables at T2 and T3 using Tl Adjusted Scores 
Variable 
Psychological Distress 
Self Esteem 
Positive Affect 
Negative Affect 
Coping (RE) 
Coping (SC) 
Coping (SS) 
Coping (RC) 
Self Efficacy 
Experimental 
(n = 22) 
M SD 
T2 8.30 4.41 
T3 12.43 5.90 
T2 31.27 3.46 
T3 30.83 5.02 
T2 35.67 6.66 
T3 32.63 6.29 
T2 19.48 5.87 
T3 23.29 7.33 
T2 27.61 4.66 
T3 21.86 5.12 
T2 28.67 4.92 
T3 25.25 6.01 
T2 36.70 7.16 
T3 31.27 6.59 
T2 35.78 6.94 
T3 32.85 6.03 
T2 87.57 13.73 
T3 85.10 13.78 
Control 
(n = 10) 
M SD 
13.84 4.06 
12.48 4.26 
27.00 2.39 
27.29 3.57 
29.89 2.56 
27.21 8.36 
27.71 7.74 
27.32 9.22 
24.07 3.12 
20.75 3.72 
22.52 3.49 
23.62 3.72 
33.59 10.41 
25.44 9.57 
30.27 4.18 
29.36 4.44 
82.75 10.18 
79.44 14.07 
Total 
(n = 32) 
M SD 
10.03 4.98 
12.44 5.37 
29.93 3.71 
29.72 4.85 
33.86 6.28 
30.88 7.34 
22.05 7.47 
24.59 8.06 
26.47 4.50 
21.50 4.68 
26.68 5.32 
24.72 5.37 
35.70 8.30 
29.39 8.01 
34.00 6.65 
31.72 5.73 
86.02 12.73 
83.28 13.90 
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Long-term Effects of Course: Psychological Distress (GHQ) 
The multifactor ANOV A produced no significant group effect for psychological 
distress, F(1, 30) = 3.35, p = .08; no across time effect, F(1, 30) = 1.60, p = .22; but 
there was a significant interaction effect, F(l, 30) = 6.35, p = .02. Figure 5.1 displays 
the adjusted means at Time 2 and Time 3. 
The significant interaction effect pointed to a differential impact of the post 
training period on the two groups. The post hoc analysis (Tukey test) indicated that 
participants' mean psychological distress scores were significantly lower than controls' 
at Time 2 (Tukey R Crit = 5.23, MSR = 16.34, p < .01) (Appendix 0). There was no 
elevation in participants' mean scores over the follow-up period to Time 3, no 
significant difference between participants and non-participants at Time 3, and the 
mean scores for the control group did not significantly differ between T2 and T3. 
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Figure 5.1 Adjusted mean scores for experimental and control subjects at Time 2 and 
Time 3 for psychological distress. 
Long-term Effects of Course: Self Esteem 
For self esteem, the ANOVA analysis identified a significant difference for the 
between groups main effect, F(l, 30) = 10.63, p < .01; no across time effect, F(1, 30) 
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= .01, p = .94; and no interaction effect, F(1, 30) = .15, p = .70. Figure 5.2 displays 
means at Time 2 and Time 3. 
The significant difference found between the two groups at Time 2 can be taken to 
be the result of the training for this sub-sample. Investigations of means (Table 5.10) 
showed higher scores for participants at Time 2. Further, there was no significant 
change between the end of the course and follow-up for participants and controls, 
indicating that differences found at Time 2 were maintained to Time 3. Means at 
Time 3 (Table 5.10) remained higher for participants. 
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Figure 5.2 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 for self esteem. 
Long-term Effects of Course: Positive Affect 
For positive affect, a significant difference was found for the between groups main 
effect, F(I, 29) = 8.20, p = .01; no significant across time effect, F(I, 29) = 3.26, p = 
.08; and no significant interaction effect, F(1, 29) = .00, p = .94. Figure 5.3 displays 
the means at Time 2 and Time 3. 
The significant difference on this variable between the two groups at Time 2 can 
be taken to be the result of the intervention. Investigations of means (Table 5.10) 
showed higher scores for participants at Time 2. Further, there was no significant 
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change between the end of the course and follow-up for either group, indicating that 
differences found at Time 2 were maintained to Time 3. Participants' mean scores 
(Table 5.10) remained higher at Time 3. No significant interaction effect was found. 
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Figure 5.3 Adjusted mean scores for experimental and control groups at T2 and T3 
on measures of positive affect. 
Long-term Effects of Course: Negative Affect 
For negative affect, a significant difference was found for the between groups 
main effect, F(1, 29) = 6.33, p = .02; no significant across time effect was identified, 
F(1, 29) = .94, p = .34, and no significant interaction effect was found, F(1, 29) = 
1.55,p = .22. Figure 5.4 displays the adjusted means at Time 2 and Time 3. 
The significant difference between the two groups at Time 2 can be taken to be 
the result of the training course. Investigations of means (Table 5.1 0) showed higher 
scores for course participants at Time 2. There was no significant change between the 
end of the course and follow-up for either group, indicating that differences which 
were found at Time 2 were maintained to Time 3. Participants means (Table 5.10) 
remained higher than controls at Time 3. No significant interaction effect was found. 
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Figure 5.4 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures of negative affect. 
Long-term Effects of Course: Coping- Recreation (RE) 
The multifactor ANOV A for coping (RE) produced no significant across group 
effect, F(1, 29) = 2.25, p = .14; a significant across time effect, F(1, 29) = 35.36, p < 
.01; and no significant interaction effect, F(l, 29) = 2.54, p = .12. Figure 5.5 displays 
the means at Time 2 and Time 3. 
No significant difference between groups was found at the end of the course or at 
follow-up. The conclusion is that the course was not able to improve well-being 
(coping-recreation) as measured by this scale. Mean scores (Table 5.1 0) were higher 
for participants than controls at Time 2, and this was maintained at Time 3. The 
significant change across time points to a decline in coping for both groups during 
follow-up. Mean scores for both groups (Table 5.10) declined from Time 2 to Time 
3. No interaction effect was found. 
Training outcomes and mental health 161 
28 
27.61 
26 
§: 
.Ef 24 --+-Experimental 
§' --11!11-Control 
C) 
22 
20~----------------~----------------~ 
2 3 
Time 
Figure 5.5 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures of coping recreation. 
Long-term Effects of Course: Coping- Self-care (SC) 
For self-care, there was a significant across group effect, F (1, 29) = 8.41, p = .01; 
no significant across time effect, F(1, 29) = .72, p = .40; and no significant 
interaction, F(1, 29) = 2.73, p = .11. Figure 5.6 displays the adjusted means at Time 2 
and Time 3. 
The control group subjects declined significantly from Time 1 to Time 2 on this 
variable. However, using the adjusted scores, the significant difference between 
groups at Time 2 can be taken to be a result of the course. Means (Table 5.10) 
showed higher scores for participants at T2. 
There were no significant changes between the end of the course and follow-up 
for either group, which indicates that differences found at Time 2 were maintained to 
Time 3. Means (Table 5.10) also showed significantly higher levels of self-care for 
participants at Time 3. No significant interaction effect was found. 
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Figure 5.6 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures of coping self-care. 
Long-term Effects of Course: Coping- Social Support (SS) 
The ANOVA for social support coping produced no significant result for the 
across group effect, F(1, 29) = 3.24, p = .08; a significant difference for the across 
time effect, F(1, 29) = 14.28, p < .01; and no significant interaction effect, F(1, 29) = 
.57,p = .46. Figure 5.7 displays the adjusted means for Time 2 and Time 3. 
No significant difference was demonstrated between the two groups at the end of 
the course or at follow-up. The conclusion here is that the intervention was not able 
to improve coping resources for this sub-set, and that the follow-up period did not 
change this status. The mean (Table 5.10) was higher for participants at Time 2 than 
for controls, and this was maintained to Time 3. The change across time points to a 
decline in coping for both groups. No significant interaction effect was identified. 
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Figure 5. 7 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on measures of coping social support. 
Long-term Effects of Course: Coping- Rational/Cognitive 
For the rational/cognitive coping variable, a significant difference was found for 
the between groups main effect, F(1, 29) = 5.53, p = .03. No significant across time 
effect, F(1, 29) = 2.46, p = .13, or interaction effect, F(1, 29) = .68, p = .42 were 
identified. Figure 5.8 displays the adjusted means for Time 2 and Time 3. 
The significant difference demonstrated between the two groups at Time 2 can be 
taken to be the result of the intervention. The mean (Table 5.1 0) for participants was 
higher at Time 2. There was no significant change in coping between the end of the 
course and follow-up for either group, indicating that differences found at Time 2 
were maintained to Time 3. Participant mean (Table 5.10) remained higher at Time 3. 
No significant interaction effect was found. 
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Figure 5.8 Adjusted mean scores for experimental and control groups at Time 2 and 
Time 3 on rational/cognitive coping measures. 
Long-term Effects of Course: Self Efficacy 
The multifactor ANOVA found no significant difference for the between group 
main effect, F(l, 29) = 1.27, p = .27; no difference for the across time main effect, 
F(l, 29) = 1.8l,p = .19; and no significant group by time interaction, F(l, 29) = .04, 
p = .85. Figure 5.9 displays the adjusted means for this variable at Time 2 and Time 3. 
There was no difference on this variable identified at the end of the training 
course, and no change in this status at the Time 3 follow-up. Investigation of means 
(Table 5.1 0) showed higher levels of self efficacy for the experimental group than for 
the control group at the end if the training course (Time 2), and at follow-up (Time 
3), though these differences did not reach significance levels. Means for both groups 
declined between Time 2 and Time 3, but again, not significantly. 
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Figure 5.9 Adjusted means for experimental and control groups at Time 2 and Time 
3 on measures of general self efficacy. 
Summary of Effects of Course and Follow-up 
The analyses in the previous section demonstrated that well-being, as assessed on 
eight ofthe nine variables, significantly improved for the major cohort of participants 
during training. Control subjects overall demonstrated no change on eight ofthe nine 
variables. 
The analyses m this section examined the effects for those who completed 
questionnaires at Time 1, Time 2 and Time 3. Improvements were identified in eight 
dependent variable measures for participants because of training. Levels of 
psychological distress and negative affect abated, self esteem and positive affect rose, 
and there were improvements on two of the four coping measures (self-care and 
rational/cognitive coping). Only for coping recreation and coping social support were 
significant improvements not registered (Table 5.1 0). 
Interaction effects between group and time were found for psychological distress, 
indicating a differential effect on the two groups during the follow-up period. Course 
participants distress levels again rose, though not significantly, to near pre-course 
levels, and to a level comparable with control subjects, who showed a marginal but 
non-significant improvement. On the variables of self esteem, positive affect, negative 
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affect, coping self-care, and coping rational/cognitive, the improvements which were 
found for course participants at Time 2 were maintained to Time 3. 
Employment Status at Time 3 
Table 5.11 presents Time 3 frequency and percentage data for both groups on 
employment status, the next outcome variable to be investigated. Responses were 
separated into two categories indicating whether the subject was in paid employment 
or not. Ofthose who responded at this time, fewer participants than controls reported 
being in a job (18 per cent against 30 per cent). 
Table 5.11 
Employment Status Frequencies and Percentages for Experimental and Control 
Groups at Time 3 Follow-Up 
Employment Status 
1. Not employed 
2. Employed 
Experimental 
(n = 22) 
18 (82%) 
4 (18%) 
Control 
(n = 10) 
7 (70%) 
3 (30%) 
Employment Status During Follow-Up Period 
Table 5.12 presents frequency and percentage data on the status of both groups 
during the follow-up period. Subjects indicated whether they had been employed in 
any paid capacity or had attended any further training since Time 2. Of those 
responding at Time 3, control subjects were more likely to have obtained paid work 
during the period than participants (50 per cent against 41 per cent); and participants 
were marginally more likely to attend further training (36 per cent against 30 per 
cent). 
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Table 5.12 
Employment Status Frequencies and Percentages for Control and Experimental 
Groups for Period between Time 2 and Time 3 
Status Experimental Control 
(n = 22) (n = 10) 
1. Not employed 13 (59%) 5 (50%) 
2. Employed 9 (41%) 5 (50%) 
3. Attended training 8 (36%) 3 (30%) 
4. Not attended training 14 (64%) 7 (70%) 
Employment Intentions 
At Time 3, all subjects were asked to indicate how useful, wise and beneficial it 
would be for them to try hard to find work over the next three months. They were 
also asked to indicate how hard they intended to try to find work over this period. 
These four questions were combined into a single intention score and the two groups 
were compared using an independent-sample two-tailed t-test. No significant 
difference was found here, t(27) = 1.09, p = .28, suggesting that employment 
intentions after three months were no different for participants and controls. 
Floor/Ceiling Effects 
A final series of analyses was carried out to determine if floor/ceiling effects were 
operating for each dependent variable during training, that is, to determine if subjects 
with high initial scores responded differently to the course than those with low initial 
scores. To allocate subjects to the two group conditions, Time 1 raw scores for each 
dependent variable were dichotomised on the basis of a median split into high and low 
scoring groups. This was done for both participants and control groups separately. 
These data were then analysed using a multifactor ANOVA with a between group 
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factor (Factor A- between experimental and control groups), an across time factor 
(Factor B - Time 1 and Time 2), and dichotomised group factor (Factor C - between 
low and high scoring groups). To attribute any floor/ceiling effect in relation to the 
training intervention for each dependent variable, a significant three way interaction 
effect (group x time x high versus low subjects) is required, irrespective of the 
significance of the main effects which have been examined in an earlier section. Table 
5.13 presents summary statistics for Time 1 and Time 2 data used in these analyses. 
Table 5.13 
Summary Statistics for Dependent Variables at Time 1 and Time 2 based on Median 
Split of Initial Scores 
Experimental Control 
High Low High Low 
Variable M SD M SD M SD M SD 
n=18 n=20 n=13 n=9 
Psych. Distress Tl 17.56 5.15 8.25 2.81 22.69 6.75 8.78 2.22 
T2 7.94 6.01 4.95 2.65 21.69 7.18 8.67 3.87 
n=21 n=17 n=10 n=12 
Self Esteem T1 31.86 3.38 24.71 2.49 31.50 3.10 22.67 3.60 
T2 33.95 3.60 29.18 5.26 31.30 2.71 22.83 2.62 
n=21 n=17 n=13 n=8 
Positive Affect Tl 37.33 5.10 22.47 5.56 34.23 3.00 18.75 6.02 
T2 41.29 6.28 30.24 6.73 33.85 4.96 22.13 4.86 
n=19 n=19 n=16 n=5 
Negative Affect T1 28.26 6.38 15.47 3.70 30.94 7.58 15.20 2.28 
T2 21.37 6.14 16.11 5.39 30.38 8.96 20.60 7.83 
n=24 n=l3 n=6 n=16 
Coping(RE) Tl 29.58 3.62 20.15 2.67 29.83 2.79 17.75 3.77 
T2 31.17 6.55 26.46 8.27 29.00 2.97 18.31 3.75 
n=24 n=13 n=7 n=15 
Coping(SC) T1 30.63 5.63 19.08 2.36 33.29 5.28 18.60 2.95 
T2 33.67 6.61 22.54 5.58 29.14 5.52 17.87 2.97 
n=23 n=14 n=9 n=l3 
Coping (SS) Tl 40.26 4.45 28.07 6.65 44.22 3.46 22.08 7.77 
T2 42.26 6.00 33.29 9.86 41.33 4.06 23.39 10.01 
n=20 n=17 n=ll n=ll 
Coping (RC) T1 39.70 3.80 24.82 5.70 38.00 3.77 25.46 7.69 
T2 38.85 6.94 32.65 6.31 35.00 5.04 26.91 7.45 
n=25 n=12 n=6 n=16 
Self Efficacy Tl 98.24 7.73 67.92 14.86 93.67 3.83 68.13 17.62 
T2 97.92 12.03 80.17 17.39 84.33 9.67 74.38 17.77 
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A significant three way interaction effect was identified for one of the nine 
dependent variables, psychological distress, F(1, 56) = 4.72, p = .03, and the results 
related to this analysis only are reported below (see Appendix P for tables reporting 
all analyses). The significant interaction effect for psychological distress pointed to a 
differential impact of training on the four groups. The post hoc analysis (Tukey test) 
indicated no significant change across the course for either the lower or higher 
psychological distress control subjects. Also, there was no change across time for 
lower psychological distress participants. However, for higher psychological distress 
participants, there was a significant improvement resulting from participation in the 
course (Tukey R Crit = 4.16, MSR = 13.38, p < .01; see Appendix Q for Tukey HSD 
source tables). In summary, no changes across training were identified for low 
distressed participants or either control group, however, the course was able to 
reduce levels in those participants who displayed elevated levels at Time 1. Figure 
5.10 displays means at Time 1 and Time 2. 
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Figure 5.10 Mean scores for experimental and control groups at Time 1 and Time 2 
for psychological distress (GHQ). 
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Discussion 
The evidence from this study indicated that training significantly improved well-
being, including coping, over the duration of the course, and many of the these 
improvements were maintained to the end of the 14-16 week follow-up period. Low 
functioners (participants who began the course with high levels of psychological 
distress) made significantly better gains than those already operating at a high level. In 
relation to improving occupational status, controls were marginally better off than 
participants in obtaining paid work during follow-up, and were more likely to attend 
another training course. At the end of the follow-up period, controls again fared 
better by being more likely to be in employment. No differences were identified 
between the two groups on employment intentions at Time 3. Both groups indicated 
they would continue to try hard to find work. 
Effects of Course - Well-being 
The immediate effect of training was to improve the well-being of participants. 
There was a significant lowering of psychological distress and negative affect levels, 
an elevation in self esteem and positive affect levels, and improvements on the four 
measures of general coping. No changes were identified for control subjects, apart 
from a significant decline in levels of coping self-care. 
The results found here are consistent with earlier reports where the cognitive-
behavioural model has been applied to improve mental health. A meta-analysis by 
Dobson (1989) concluded that cognitive therapy was the most effective treatment for 
depression. Butler, Fennell, Robson, and Gelder (1991) demonstrated that it was the 
treatment of choice for the anxiety disorders; and reviews companng 
psychotherapeutic approaches (e.g., Andrews, 1991; Clum & Bowers, 1990) have 
consistently shown that this therapy is effective for improving the status of a range of 
problems. 
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Coping has been defined as a person's cognitive and behavioural efforts to manage 
their stressful person-environment interactions (Kinicki & Latack, 1990). Further, it 
has been argued in the literature that this coping behaviour is not a stable trait but that 
an individual's capacity to deal with adversity, which in this study is joblessness, 
changes over time (Lazarus & Folkman, 1984). This study identified significant 
positive pre-course associations between well-being and coping for all subjects. It 
follows that if people use appropriate coping strategies their levels of well-being will 
be higher, and this is consistent with previous findings (e.g., Kinicki & Latack, 1990). 
The present study, using coping as a dependent variable, found significant 
improvements as a result of attending the course. An explicit goal for these courses 
was to improve the general functioning of participants so that they would compete 
better in the labour force, and survive better even if work wasn't found. Central to 
this approach is the management of stress and the improvement in general coping. 
The findings in this study also support earlier suppositions that coping ability is not 
static (Lazarus & Folkman, 1984), and highlight a substantial benefit of a course of 
this type. Evidence from this research indicates that not only does well-being 
improve, but that coping strategies used by individuals to deal with the negative 
effects of being unemployed also improve. This outcome had been identified in other 
populations (Higgins, 1986; Smith, 1987) and now has been demonstrated for 
unemployed individuals. 
Coping resources can be considered to exist within the individual (e.g., self 
statements about importance of events) or to exist within the environment (e.g., 
access to social support) (Lazarus & Folkman, 1984). Changes in coping ability were 
brought about after a brief three days, and were brought about by using a model 
which primarily deals with internal cognitive processing. This lends support to the 
agency model which argues that people can learn to take increased control over their 
lives and influence their future. Additional support for this model comes because 
improvements in coping persisted into the long-term. 
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Floor/Ceiling Effects 
In relation to the value of the course for low functioners (those with lower levels 
of pre-course well-being), the results found add support to the findings in Study 1, 
and to the work reported by Eden and Aviram (1993). No change across training 
occurred for participants who exhibited lower initial levels of psychological distress. 
However, well-being improved significantly for those participants who showed higher 
levels of psychological distress pre-course. These results indicate that the training was 
more successful with low functioning participants than with high functioners, in 
relation to improving well-being. However, in relation to self efficacy, the results 
were not able to support the findings of Eden and Aviram (1993) who identified 
"behavioural plasticity", or improvements in their lower functioning subjects who 
participated in a program to boost self-efficacy. Courses which have a clear well-
being focus, as in this present study, have not been able to produce improvements on 
this variable. 
It is difficult to offer a clear explanation as to why self efficacy in general did not 
improve across training in this study, or secondly, as to why lower self efficacy 
functioners in particular did not make significantly better gains, despite the mean 
scores moving in the direction indicating improvement as a result of training (Table 
5.2). A simple explanation for the failure to achieve significant change may relate to 
the small sample size, or to the sample or measures used. For example, the General 
Self Efficacy Scale was used in this study, and this may have been too general to 
identify changes from this type of training. Self efficacy is a cognitively orientated 
construct. Participants were trained to examine their thoughts and beliefs, and to 
challenge those which were false or dysfunctional. Examples and practice sessions 
were made as practical as possible, and participants were able to watch and 
participate in role plays of this process. This produced changes, as was expected, in 
well-being, but not in the closely related self efficacy. It may well be that self efficacy 
Training outcomes and mental health 173 
needs to be addressed directly to bring about improvements, as was well-being in this 
study, and in those by Edam and Aviram (1993). 
Long-term Effects of Course 
It has been demonstrated in this study that the effect of participating in the training 
course was to significantly improve subjects well-being and improve coping abilities. 
Benefits from participation were also confirmed in the analysis with the smaller group 
of subjects who completed the training and also responded at follow-up. The gains of 
training for participants also largely remained at follow-up. These results are 
consistent with the long-term benefits identified in Study 1, and are consistent with 
the findings of Muller (1992) who also found benefits on measures of depression and 
self esteem at follow-up. 
The training outcomes evaluated in this study, the outcomes of Study 1 of this 
thesis, and the outcomes of the previously reported study by Muller (1992), were 
similar in that each study identified long-term benefits for participants. These courses 
evaluated in these studies were also similar because they all included significant 
personal development components. These components had the implied or explicit 
aims of improving well-being so that participants might be better equipped to manage 
the return to work process, or to survive better should they remain without a paid 
job. 
Short term benefits did not accrue to participants in Study 2, where training was 
primarily aimed at teaching occupational skills. These findings add support to the 
ideas raised by Salipante and Goodman (1976) that personal development 
components are required in training courses for unemployed, and that occupational 
skills training alone will not lead to attitude change and improvements in general 
functioning. 
The findings that well-being levels were maintained in the long-term are consistent 
with the Fryer agency model, which argues that benefits reflect renewed optimism 
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about the self and the future, and reflect individuals having made changes that allow 
increased control over their lives. These findings offer less support for the 
environmental models of Jahoda and Warr which make claims that the situation is 
mainly responsible for better psychological health. 
Lastly, it is worth noting that improvements in the scores on the coping scale 
which measures cognitive coping strategies not only improved in the short-term, but 
that these benefits gained from the course persisted to the end of the follow-up 
period. This was expected given the training course evaluated in this chapter was 
cognitively based, and the findings provide more direct evidence for the efficacy of 
this approach. 
Employment Status Following Course 
While the courses evaluated in this study had the primary goals of improving well-
being and coping of participants, it was considered worthwhile also to compare the 
outcomes for the two groups on employment status measures. Improved well-being 
and coping should logically allow participants to be better personally resourced to 
tackle the return to work problem. However, no evidence for this connection was 
identified from this study. Participants were marginally worse off than control 
subjects in getting paid work during the follow-up period. Participants were more 
likely to have attended further training during this period, but the advantage was 
minor. At the end of the follow-up period, control subjects were in a better position 
with nearly one third being in a paid job, whereas only 18% of participants were in 
work. The numbers here at Time 3 were quite small and the figures need to be 
interpreted carefully. Nevertheless, these results are consistent with the previous 
studies reported in this document and will be discouraging to those who view training 
as a panacea for the unemployment problem. 
Lastly in this section, no differences were identified between participants and non-
participants on employment intentions. Implicit in any training courses delivered to 
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unemployed people is the goal of helping participants improve motivation to seek 
work. Re-entering employment can be expected to reverse many of the negative 
effects of being jobless, and having paid work alleviates poverty (e.g., Warr & 
Jackson, 1985). However, as in the previous two studies reported here, there was no 
evidence for participants being advantaged over controls. Both groups expressed a 
strong desire to try hard to get work. While it is feasible that both groups do have an 
equally strong motivation to seek employment, other variables referred to earlier may 
come into play. These include a ceiling effect inherent in the measure used which does 
not allow for sensitive enough discrimination, and the possibility of socially desirable 
responses given the ties between the training and the CES. 
Summary 
This study found good evidence for well-being gains for a group of long-term 
unemployed participants who attended short training courses specifically designed to 
promote psychologically healthy attitudes and behaviours. These results are 
consistent with other findings that attendance at personal development programs can 
lead to improved well-being. There was also evidence that the gains made persisted in 
the long-term, and that pre-course low functioners benefited most. In relation to 
getting work, participants fared poorer than controls during follow-up and at Time 3. 
Both groups also expressed strong intentions about seeking work at follow-up. 
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CHAPTER 6: STUDY 4 
INDIVIDUAL CASE STUDIES 
The studies reported in Chapters 3-5 demonstrated differences between long-term 
unemployed experimental and control groups on a range of dependent variables after 
training interventions. The case-study approach reported in this chapter was selected 
to collect data which were rich, interesting and more complete, rather than merely 
rigorous. The aims were for these data were, firstly, to complement that which were 
collected using the survey design, and secondly, to highlight more fully the theoretical 
interests and concerns being focused on in the earlier studies within the research 
program. 
This study presents data collected from six course participants who were 
interviewed before starting Skillshare training programs, at the end of the courses, 
and again at three months follow-up. A case-study of one participant is presented in 
full, and then all of the case data are analysed and presented under thematic headings 
which reflect the areas of interest in the thesis as a whole. 
Method 
The data collection method employed for this case-study approach was the use of 
personal interviews of the case study participants by the researcher. The methodology 
used here has been reviewed and discussed in Chapter 2. 
The aim of the individual interviews in this study was to explore the range of 
issues that have been of interest to the thesis as a whole. There was no attempt to be 
all-inclusive and cover every possible area with the unemployed subjects, or even to 
exhaustively examine every aspect of one topic. Rather, given the goals of the study 
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cited at the beginning of this Chapter, the aim was to examine those topic areas which 
have already been addressed in the other studies of the thesis by the use of the pencil-
and-paper questionnaires. These topic areas included the variables of well-being 
(previously examined by data collected using scales such as the GHQ-12 and the 
Beck Depression Scale), attitude-to-work (commitment, value, expectations), life 
situation (social support, financial strain, use of resources), attribution 
(unemployment blame, feelings of control), training experience (in the classroom), 
and changes to occupational status. 
A semi-structured interview format was developed as an aid to these interviews. It 
was intended that the format act as an aide-memoire to ensure that all case study 
individuals were given the opportunity to comment on the full range of variables that 
were examined in the quantitative studies. This format was closely modelled on the 
questionnaires used in the quantitative studies. For example, in relation to 
employment value, the prompt was, "Now I want to ask you questions about your 
thoughts on work itself (Employment value is an indication of how valuable it is for 
people, for you, to have a job. How much value do you place on being in a paid 
job?)". A full copy of this format appears in Appendix R. 
Subjects 
Subjects were chosen who would act as illustrative cases for the quantitative data 
that had been gathered. The data were then used to demonstrate the theoretical issues 
under consideration, and to indicate any variability in individual or situation response 
from the overall group data findings. Several subjects, which allowed for replication 
and comparison to improve the internal consistency of information collected (Hakim, 
1987), were chosen for inclusion. Buchanan, Boddy and McCalman (1988) have 
argued for the appropriateness of the "opportunistic" approach to selecting subjects, 
although Hakim (1987) takes the view that samples of convenience are not 
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acceptable, and that subjects should be chosen with the goals of the investigation in 
mind. 
Subjects for this study (Study 4) were volunteers who attended occupational skills 
training courses at two suburban Brisbane Skillshare centres (three subjects from each 
course). These subjcts were not participants in any ofthe earlier studies, although the 
courses they were attending were governed by the same scriteria for selection as had 
applied to other subjects used elsewhere this thesis. That is, all subjects had 
experienced lengthy unemployment, had been registered for work with the CES, and 
were eligible for labour market training programs. Subjects were all Australian born 
and spoke English as their first language. Subject demographic information appears in 
Table 6.1. 
Table 6.1 
Demographic Variables for Case-study Subjects at Time 1. 
Variable S1 S2 S3 S4 ss S6 M 
Sex F F M F M F 
Age (Years) 27 46 20 32 31 41 33 
Months unemployed 36 180 48 9 9 12 49 
In a relationship N N N y N N 
Education (Years) 11 9 9 11 11 12 10.2 
Occupation Semi Semi Semi Semi Semi Un-S 
Previous Training y y N N y y 
Note: Sex: F = female, M = male 
In a relationship: N = no, Y = yes 
Occupation: Semi= semi-skilled, Un-S =un-skilled 
Previous training: Y = yes, N = no 
Procedure 
Subjects were interviewed at beginning of the course (Time 1: n = 6), at the end 
(Time 2: n = 5; one subject dropped out of the course, but was still contacted), and at 
three months follow-up (Time 3: n = 3, and there was indirect information on a fourth 
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subject). The case studies then were not once off "snapshot" interviews to collect 
data. Rather they formed a longitudinal design where the same individuals were 
interviewed across the same three times of the previous quantitative studies, and 
across parallel situations. All interviews were conducted during the second half of 
1994. 
Each interview lasted from 45 minutes to one hour, and were conducted by the 
researcher. The interviews utilised a semi-structured interview format, but were run 
informally and participants were given encouragement to contribute candidly and 
freely. Face-to-face interviews were tape recorded, interviews by telephone were 
recorded using written notes. Time 1 and Time 2 interviews were conducted at the 
training centre, except for a Time 2 interview with the subject who dropped out of 
the program. All Time 3 interviews were conducted over the telephone. The data 
collected were transcribed under the headings used in the interview format and were 
analysed by means of constant comparison, as described by Glaser and Strauss 
(1967). One complete biography was drafted and condensed. 
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Results 
Firstly in this section, a case-study of one of the participants is presented in full. It 
was argued in Chapter 2 that a case-study should not be expected to represent whole 
populations. This presentation does not attempt to do this, nor does it attempt to be 
representative even ofthe six individuals who were interviewed in depth. It is used to 
illustrate the psychological experiences of being unemployed, of entering a training 
course, of being on the training course itself, and of the occupational and personal 
experiences which occurred after the course. 
Secondly, results from all case-study interviews in combination are then discussed 
under the six main themes included in the semi-structured questionnaire. There is a 
focus on each time condition, and a longitudinal focus across the whole period to 
highlight experiences during the training and after the course. Where appropriate, 
issues are highlighted by using direct quotations from the subjects. 
Case-study A: Virginia- Time I 
Virginia is a 27 year old woman who separated from her spouse approximately 
three years prior to the interview. She had married in her early twenties, and spent the 
years with her spouse helping to run their business and caring for their one young 
child. On separation she left the family home with her son. She has not had any "real" 
paid work since this time, although she has been constantly available for and seeking 
a job. When she is able she sells cosmetics door-to-door. She has attended five 
Skillshare courses in the past eighteen months (three business, one personal 
development course, and one cosmetic sales), and at interview was to commence a 
commercial offices program. She was educated to the end of Grade 10 at a Brisbane 
public school, and then attended a T AFE business course for one year. She was never 
unemployed prior to her divorce, and had held down one job for almost six years 
during that time. 
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She was a volunteer to the course, having applied to attend this Skillshare course 
as well as two others, after being advised of their availability by the CES. She has 
found the previous training courses to be worthwhile because of the skills learned, the 
people she met, and "it kept the brain active". She was very positive about the 
courses initially, but this has waned somewhat with her failure to get a job. She did 
stress, however, that she saw what she was doing at the training centre as 
"constructive", and much better than "staying at home". 
Getting a paid job was extremely important to Virginia. She conceded that 
receiving a wage would be very helpful to her and her son, but believed this was less 
important than the other benefits getting work would bring. "Money certainly helps; 
but I don't think you are a whole person ... without one". While unemployed, she has 
been receiving a supporting parent benefit and other government allowances, and 
receives financial support from her ex-husband. She notes that she needs to manage 
her money well, and "yes, there are things that I'd like to buy", but overall is not 
distressed with her financial situation. 
She wanted to have high hopes in relation to this particular course, but after trying 
five others was only cautiously optimistic. She had expectations of improving her 
skills and having more to offer an employer, but with all the skills she has gained she 
wonders what more she can do to find work. She feels she has much less control over 
her life now than previously. She needs to report to DSS and to the CES, and follow 
their instructions, and always there is the pressure to get work. She resents the 
unemployment situation she is in, and does not see it as her fault. "I feel a bit angry 
that society tends to assume you choose this role. I chose to have a family. I didn't 
choose this". 
Depression is more of a problem for her now than in the past. She has not needed 
treatment for this but reports that life is a bit of a "roller coaster". There is guilt and 
shame associated with coming back to do more courses. At one of the courses "I was 
in tears on the second day". Also, it is easy to be self reproaching, "Maybe ... I am not 
trying hard enough". And there is always the anger, for being placed in this situation, 
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and for the hopelessness of it all. "Why me?". All this has meant that she has used 
community agencies more, especially doctors for herself and her son. Several times 
she telephoned the police when she was frightened at home, and she has rung a social 
worker on a number of occasions, something she has never done before. Social 
isolation has contributed to her psychological distress. While part of this is being a 
sole parent, much of it relates to being out of work and not having money to spend 
on social activities. One of the past benefits of attending the training courses were the 
contacts with other students and teachers she had during the day. 
Generally, she sees life as difficult and unsatisfying for herself "I don't feel a 
worthy person being out of a job". After three years of unemployment she fears for 
her future and the future of her son. She sees no escape from her situation, and is 
drawing on all her resources to survive. Her recreation is restricted to watching TV, 
and she reports that there "is no real pleasure" in life. 
Time 2: 
At the end of training, Virginia was very positive about the course, and more 
optimistic about her future. "I feel now that I have a bit more of a chance". These 
feelings of confidence were tinged with caution, as on previous occasions they "didn't 
last long before I felt flat again". Nevertheless, throughout the course she was not 
worried by being depressed, and she now felt satisfied that she had successfully 
completed a difficult program. Her levels of energy were also restored, "I have a bit 
more go in me now". 
If anything, the course reduced the feelings of control she had over life. Attending 
training brought with it its own pressures, of child care, of starting times, of having to 
perform, and of surviving the contacts with new people she met. She ceased 
altogether her door-to-door selling because of tiredness. However, on balance, she 
preferred to have had attended the course rather than not, "You just get stuck in a 
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rut. If you do courses, you realise you can do it... Getting a bit of pressure does you 
good". 
Much of Virginia's optimism at this time was because she thought she was going 
to start full-time work. She had been to one interview arranged by a trainer, and she 
felt very confident about her chances. Getting a job would be "just fantastic. What 
more can I say". Even if this did not eventuate, she felt keener to persevere with her 
job-search, believing that what she had learned had made her more employable. 
Time3 
Virginia was offered the job she applied for at the end of the course, and at this 
interview had been working at it for nearly three months. The benefits of working 
were mixed. "I love the fact I am working", though, "the difficulty now is trying to 
adjust to work". The job is poorly paid. She remains eligible for a part pension and 
other DSS benefits, and believes she is no better off financially. "When you pay for 
baby sitting, buy work clothes, pay for transportation, money is still very tight". 
Moreover, time is more of a premium now, and she feels more isolated as a result 
of this. She still has to report to DSS, although the continued lack of control in her 
life comes mainly from the "pressure of the five day working week". Also, as she is 
spending less time with her son, and he, more time in care, he has developed 
behavioural problems which are of concern to her. While she does not get depressed 
the same as when she was unemployed, she feels "guilty" and "pulled down" by what 
is happening to him. 
As to the course, she believed the training was clearly relevant to the job she is 
doing now. She links getting the job directly to having learnt new skills, and having 
been referred to the job by one of the trainers. But not only skills, "the course did 
give (her) self esteem". Even given the negative aspects associated with the work, 
having a job is "fantastic", and much better than "sitting at home". 
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Aggregated Case Studies: Well-being Time 1 
All case-study subjects were able to identify depression as being a part of their 
unemployment experience. Some had had major episodes which needed interventions 
from general practitioners. For most, the experience included chronic low levels, 
interspersed with periods of poorer functioning, and periods when it had lifted. All 
implicated reduced finances, idleness, changed status, and other consequences of 
being without a job as contributing to this poor well-being. It was also clear that for 
some, being out of work brought with it, or followed, relationship break downs or 
relocation. 
"Almost all the time I'm depressed. Sometimes I'm really bad, but still most of 
the time I'm depressed ... I think it's getting better. But being without a job ... is 
really bad. People just don't know how bad it is". 
Along with depression, poor self esteem and low confidence levels characterised 
the experiences for all subjects. Low confidence was seen to be a major barrier to 
searching and applying for a job. Unlike depression, where some individuals 
accounted for it by other life experiences, low self esteem was associated by all with 
joblessness. 
"You don't feel a worthy person being out of a job. Society looks down upon 
you ... You are pre-judged ... Even socially this happens." 
No subject felt comfortable with their situation. Many were at a loss to know what 
to do about it, apart from what they had been doing. Many expressed anger at their 
lot. Some of this was aimed at society in general, or at the CES and DSS 
bureaucracies. But much was self directed, or directed at people around them who 
were thought to be in some way responsible, such as parents and ex-spouses. Anger 
directed internally was also associated with feelings of regret about missed 
opportunities, and anxiety that it might be just too late to make a new start. 
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"If you can't see what it is that's stopping you from getting work, well you 
can't help yourself Maybe I'm wearing the wrong deodorant. Unless I get (an) 
answer I can't change anything. There is nothing more I can do." 
All subjects saw their unemployment as negative. No one was able to identifY any 
substantial positive aspects to it. Well-being for this small group was poorer than 
periods in their past when they had been working, and it was poorer than when they 
first started in the labour market. Building in strategies or activities to help ward off 
depression or improve well-being was seen by all to be more difficult. This was 
related to financial constraints, but also for many they were ground down by their 
experiences and situation. 
"About the only thing I do is walk. I watch TV, read. I think I just mainly 
vegetate in front of the TV." 
Aggregated Case Studies: Attitude to Work Time 1 
All subjects were adamant that getting work (of any kind) was very important. 
The value of getting a job was clearly tied to the deprivation people were 
experiencing, the lack of money they had, and their inability to buy the things they 
needed and wanted. More than. this though, many identified that work was not only 
related to having more money, but that it was important because it would replace the 
idleness and boredom, and link them in to the "normal" community and other with 
people. 
"I want a job. I need the money. But not only the money, I want to be doing 
something ... You get sick of doing nothing every day." 
Though all were hoping that they would get work, not all were optimistic that this 
would happen in the short-term. Several thought they needed more skills, and that 
they would need to undertake more training. Others presented domestic issues, 
mainly child care, which were barriers that had to be overcome. For a few, the issues 
were with their own battered confidence and general poor functioning. For many, just 
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getting a job was not the only goal. Some had long-term plans of tertiary education, 
and several held hopes of starting a small business, even a cottage industry at home, 
which would meet their domestic needs, as well as provide income and meaningful 
activity. 
Aggregated Case Studies: Life Situation Time 1 
All subjects saw lack of money as a problem. This was referred to in previous 
sections because it impacted on well-being and was a strong reason for wanting to 
work. Poverty was the major and most pervasive concern for all individuals. All 
believed they were worse off than others in the community, worse off than they 
thought they should be, and worse off than when they were working. Lack of funds 
restricted peoples capacity to chase up work. It restricted they ability to relax and 
caused constant anxiety. 
" ... the rent takes most of my money. Sometimes I can't put petrol in the car. 
Then I can't go for job interviews, or look for jobs. I'd like to go the movies or 
things like that but I can't do it. I eat okay but I don't buy clothes or special 
things". 
Many were also quite isolated in the community. The majority lived alone, some 
from choice, but others because they had left relationships or knew no one with 
whom they could share. A few lived with their children as sole parents. Finances 
restricted mobility and the capacity to socialise, and many indicated that they had 
dropped off friends and acquaintances since they became unemployed. For some, 
unemployment meant re-locating, and this meant old friends weren't seen as often, or 
at all, and new friends were difficult to make. 
"I'm more or less isolated. The only one I talk to much is my brother. He's out 
of work (and) got no transport. I got no transport. I don't see him very often." 
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Aggregated Case Studies: Attribution Time 1 
Subjects felt less in control of their lives than they had on previous occasions. 
Partly, this was to do with lack of finances, and an inability to manage this side of 
their life, but also, there was a recognition that others had a big say in what happens 
to them. DSS and the CES were singled out as influential here. Ex-spouses, parents 
and other significant others were also seen to have some responsibility for the 
situation. Most, however, felt that the major responsibility lay with themselves. 
"I don't feel in control of my life. I can't do the things I want to do. The CES 
and DSS tell me what to do ... (and) Yeh, it's partly my fault". 
Aggregated Case Studies: Well-being Time 2 
Subjects at the end of training had mixed feelings about its value in relation to 
well-being. Only two of the five participants reported that they felt better. This was 
seen to be related to the increased activity, the belief that what was being learned was 
useful, the increased social contact and time structure it provided, and the heightened 
optimism it brought about obtaining work. 
"The course was good socially. My confidence's better. I got up every day, 
and didn't have to think what will I do today. I just got dressed and headed off 
here". 
For the others, the course brought with it some of the above advantages, but it 
also brought a range of new problems which were stressful and generally added to the 
burden of being unemployed. Those who had children still had to care for them and 
keep house after a day's work. There were difficulties arranging child care, and at 
times this was expensive. One person reported increased stress with the working 
spouse who had expectations that the work at home remained their responsibility. For 
several, travel was always difficult, and expensive. Money problems had been 
exacerbated because of the extra costs associated with the course. Several found the 
Training outcomes and mental health 188 
social interactions in the course very difficult, and several found the course was at too 
high a level for them to cope with easily. For some subjects then, the training 
experience was reported as being negative rather than as enhancing to their well-
being. 
"I still get depressed, my word. The course hasn't made it easier to survive. It 
just creates more drama". 
Aggregated Case Studies: Attitude to Work Time 2 
Peoples' confidence about their capacity to get work, and their confidence about 
actually getting work, was related to how they felt at the end. Those whose esteem 
and well-being had been enhanced were more optimistic about getting work, and 
thought they had the skills to get one. Those who found the course a negative 
experience were still pessimistic. Universally, all still wanted paid employment and 
were dissatisfied with their situation. 
"I feel very discouraged. I try. I try. My faith in the whole system, in 
employers, in the CES ... look find me a job. At least point us in the right 
direction. This course won't get me a job". 
For most of the people interviewed there was no change to their occupational 
status as a result of the course. They had not been for job interviews, nor had they 
been able to arrange subsequent courses or other activities such as voluntary work. 
Only one participant reported gaining a job during the course (part-time casual 
cleaning). This same participant had also been offered several interviews with 
employers near the end of the course; she had found part-time voluntary work; and 
she had developed one of her hobbies to the point where it might give her a small 
income. On the down side, one participant had to stop the paid work she was already 
doing because of the demands of the course. 
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Aggregated Case Studies: Life Situation Time 2 
Typically, the expenence of the course was to place a drain on finances. 
Transport, new clothes, lunches, and child care were all new expenses that were not 
adequately compensated for by increases in government allowance. 
Attending the course reduced contact that many had had with friends and family, 
or they were too tired to maintain friendships, or didn•t have the time. The result was 
an actual lowering of social support. For some this was compensated for by the extra 
contacts they had during the day with peers and trainers. For others, however, they 
experienced less support, and also found the increased course interaction as stressful, 
or worse distressing. 
11 0ne of the students was always hassling everybody. And she focused a lot on 
me. There is no module in the course to tell people how to cope with it (the 
course) 11 • 
Most identified no change in their use of community resources. Lack of time was 
cited as an explanation for this, and one person felt that they had to let their health 
suffer because of attendance commitments. On the other hand, one subject felt that 
they were now more aware of what was available and they might use the facilities in 
the future. 
Aggregated Case Studies: Time 3 
At Time 3, only one of the three participants able to be contacted was in a paid 
job. The other two had not had any type of work since the course, and they did not 
believe they were applying for more jobs now than before. Data was available from 
Skillshare on a fourth subject. This person also was without work. One person had 
completed a further short occupational course since the first one. 
11I have been applying for jobs. I do have an interview coming up. But I was 
doing this before the course11 • 
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There was a consensus that, in hindsight, the course had made little difference to 
the lives of all subjects. Even the person who was in employment was not prepared to 
concede that the course was connected to her getting work. 
"I remember the course as being okay, though difficult. It made little change to 
my life. Maybe it gave me extra job choices". 
Moreso, for others the course was seen as stressful and disruptive. 
"A course puts a lot of pressure on you, physically and mentally. I looked like 
a zombie". 
It is not surprising then, that the people interviewed at this time, apart from the 
one woman in work, believed that their life was not much different from that existing 
before the training. 
"I'm still on the bread line. Sometimes I go through a whole week on almost 
nothing". 
"It made no difference to me socially". 
" ... I don't have any real skills from the course. No long-term skills". 
The course was not seen as totally wasteful. 
"I ended up with a certificate which may be useful when applying for a job". 
Yet, this was counterbalanced with comments that there were real negative 
aspects to the training as well. 
"I'm not as confident as I used to be. The course drained a bit of that". 
The comments made at Time 3 parallelled the reports made by participants prior 
to the training. Despite the above, for all, work remained the most important goal. 
"I need to work. I really need to work". 
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Discussion 
Well-being 
Consistent with what has been already identified in the earlier studies in this thesis, 
and reported in the psychological literature (see Chapter 1), these case-study subjects 
described their experience of unemployment as being negative. When interviewed 
before the course, they typically were able to contrast their current situation and 
status with previous times in their lives, and found their current unemployed position 
very wanting. Poor well-being, characterised by depression (both chronic low levels 
and acute episodes), low self esteem, helplessness, and general psychological distress, 
was universally reported. 
At Time 2, at the end of the Skill share courses, subjects were able to report some 
improvement in well-being. Several were very sure that there had been positive 
changes to their functioning, and that they were substantially better off. Others were 
less optimistic and saw the outcomes for them in this area as being more mixed. By 
Time 3, apart from the one person who was working, subjects were again reporting 
that life was dissatisfYing, that depression, low self esteem and confidence were again 
everyday occurrences, and that their views and expectations of the future were 
negative. For the one person who had found a full-time job, her reports reflected 
improvements in well-being, and were consistent with reports in the literature that 
well-being improved on re-employment (e.g., Kelvin & Jarrett, 1985; Shamir, 1986b). 
The evidence here is that the experience of joblessness for most is negative; that 
attendance at a training course which includes personal development components 
does offer some relief to these negative effects (though this is not universal and the 
courses do provide their own negative and distressing aspects); but that the negative 
effects rapidly return if participants do not find paid employment. 
There was little evidence found for the proposition that being without a job allows 
people to develop new skills, to decide upon new directions in their lives, and make 
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innovative changes to their lifestyle, as suggested by Willis (1979). Nor is there 
evidence here that occupational training courses, even though they contain personal 
development components, facilitate these processes for unemployed individuals. 
The evidence is that the typical occupational training programs being widely run in 
our community are poor vehicles for fostering the personal growth and initiative 
which would allow personal agency to flourish. This longitudinal pattern of negative 
well-being while unemployed, being ameliorated by attendance at a training course, 
and then reverting to similar pre-course low levels, is consistent with the situational 
pressure models proposed by Warr and Jahoda. It is difficult to argue that the Fryer 
personal agency model can satisfactorily explain these events. 
The case presentations in this study have highlighted at least one issue related to 
well-being that is relevant to the findings provided by the earlier quantitative analyses. 
It can no longer be assumed that attendance at a training program must be positive 
for all unemployed people. There is clear evidence here that training courses, despite 
their benevolent goals, can be disruptive and distressing to some individuals. Warr 
(1987a, pp. 291) has suggested that 11bad11 jobs produce similar well-being outcomes 
as does (11bad11 ) unemployment. Clearly, 11bad11 training programs will not lead to 
positive outcomes for well-being either. While the findings of the quantitative studies 
have suggested that these training courses will impact favourably on a majority of 
course attendees, there are individuals who will not be able to benefit in the same 
way. Training courses interact differently on different individuals. 
Those programs which have less likelihood of benefiting individuals' well-being, 
can be defined as those which do not meet the social or occupational needs of 
participants, do not have appropriate delivery approaches, are not sensitive to lifestyle 
issues (e.g., child care), and are not able to cater for individual idiosyncrasies. 
Increased funding for courses, facilities for pre-course selection, modified delivery 
styles, and more appropriate content would start to address some of these issues. 
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Attitude to Work 
The same pattern across time, of changes being brought about by attending the 
course and then reverting to similar pre-course levels after the training, did not 
emerge for the attitude to work variables, which is again consistent with the earlier 
studies in this thesis. Work was seen as important at the three interviews, and across 
time all participants maintained a strong commitment to getting a job. Even though all 
were prepared to accept any type of work, there remained a strong commitment to 
having a traditional full-time paid job. This was seen as "normal", even after the 
training program where participants would have had access to information about the 
changing patterns of employment in Australia. 
Getting work was clearly related to financial reward and moving out of poverty. 
But there was a strong recognition by all that work itself was an important activity, 
and that it was responsible for solving problems associated with isolation, boredom, 
life meaning, and esteem. These findings are consistent with those previously reported 
in the literature that the unemployed maintain a strong desire to return to the 
workforce (Alder, 1986; Roberts, Noble & Duggan, 1982). 
A different pattern was found for levels of optimism. Subjects' optimism about 
finding a job changed across time, with levels being elevated immediately after the 
course as compared to the other times. This is consistent with the results in Study 1, 
and consistent with findings on well-being above, that life generally was much rosier 
at the end of the course. This also parallelled comments about intentions, but reports 
at Time 3 did not confirm that job-search behaviour was markedly different following 
training. 
There have been reports that unemployed people see their future as little different 
from others in the community, and little different from societal norms (McCrae, 1987; 
Willis, 1984). This was not the case with any ofthe subjects in this study. This finding 
may reflect the experiences of being long-term unemployed, but clearly here lowered 
optimism was associated with despair and hopelessness, and a belief that no matter 
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what happens, including attending a training course, the situation for them may not 
change. 
Life Situation 
Financial worries were widely reported across the three times. This is consistent 
with reports in the literature that people face financial burdens when they don't have 
work, and identify shortages of money as the main problem they have (e.g., Smith, 
1980). Money shortages were seen as relative, that is, subjects saw themselves worse 
off than others, and/or worse off than they themselves had been in the past. But also 
the lack of resources impacted in very real ways on peoples' lifestyles, on their well-
being, and on their capacity to chase up and apply for a job. The effect of the training 
course was to exacerbate this deprivation and these worries. This is evidence that 
when unemployed people attend a training program, one or more of Warr's 
environmental factors (Warr, 1987a) are affected negatively. This model would 
predict a deterioration in well-being from this, and for some participants a 
deterioration below levels experienced when they were "simply" unemployed, and not 
unemployed and attending a training course. Many of the verbal reports support this 
expenence. 
A second example of the training course producing a negative impact relates to 
social support. For some subjects in this study, attendance at training reduced 
meaningful social contacts. The extra interpersonal contacts with fellow trainees and 
with trainers did not compensate for this loss of time with close friends and family. 
The reduced social support was brought about in part by reduced finances, but other 
explanations included tiredness and lack of time left after attending the course. Kong, 
Perrucci and Perrucci (1993) found that losing a job can reduce access to social 
support for reasons related to finances, as well as because of poor well-being. 
Kristensen (1991) also identified a significant decline in reported social support over 
time in a group of unemployed who were attending adult education programs. Here is 
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evidence that attending a training course may operate as a stressor in a similar way to 
losing a job, and that again, for some, such programs may have a negative, and 
reverse, effect to that intended. 
Study 1 of this thesis identified immediate reductions in the use of community 
resources for earlier high users as a result of attending training. Explanations from 
this study which need to be considered are that attendees had reduced time, energy, 
and finances, or were prepared to risk deferring medical appointments, for example, 
until after the training was over. More meaningful analyses will need to include 
increased numbers of follow-up periods between the end of training and the three 
month period used in Study 1, and by taking measures over longer periods in order to 
check possible contributions to behaviour change. 
Occupational Status 
Results in relation to occupational status were consistent with outcomes from the 
earlier quantitative studies in this thesis, and are not as positive as reports from other 
researchers who evaluated outcomes in this way (e.g., Caplan et al., 1989; Eden & 
Aviram, 1993; Vinokur et al., 1991). By the end of the course one of the subjects had 
obtained some part-time casual cleaning. However, another had given up the paid 
work she already had. At Time 3, one subject was working full time, and another had 
completed a second short training course. 
It was clear from the interviews that many of the subjects in the case studies had 
major barriers to employment, and were not simply disadvantaged by shortages of 
jobs. These barriers would be included in the Axes 2 diagnostic category of the 
Diagnostic and Statistical Manual of Mental Disorders (1994), and were not simply 
barriers related to their prolonged unemployment. Sakellariou and Creed (1987) 
reported significant levels of pathology in a population of long-term unemployed 
subjects, and any return to work strategy would require more input than simply 
attending a training course. This evidence identified by the case studies is consistent 
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with 11 dri:ft 11 theories of unemployment, which suggest that individuals with poor 
mental health are more likely to lose their jobs, and less likely to be re-employed 
(Kasl, 1982; Schaufeli & Van Yperen, 1993). The Australian Government White 
Paper (Commonwealth of Australia, 1994) has acknowledged the difficulties of 
assisting some long-term unemployed back into the workforce by, for example, 
implementing a case management protocol in CES offices. This explanation might 
account, at least in part, for the poor occupational outcomes identified in the present 
study, but it is unlikely to account the poor work outcomes for participants 
throughout this thesis. Future evaluation of occupational training strategies for the 
long-term unemployed would benefit by including some measurement of 
psychopathology as a variable. 
Training Experience 
In summary, it can be concluded that few tangible benefits accrued for these six 
individuals from attending a training course, and that any benefits gained were for the 
most part short lived. It was also clear that the courses themselves introduced 
problems, substantial in some cases, into the lives of participants. Where major well-
being gains were made, they were related to the person returning to work. This is 
consistent with the earlier reports in the thesis, and consistent with other case-study 
reports which investigated outcomes of training courses. Meijers and Peters (1988), 
for example, interviewed 41 unemployed youth and concluded that the youths 
themselves were reluctant to attend employment orientated courses (e.g., they 
thought being on a course was stigmatising), and that they were aware that, by 
objective standards, the courses weren't going to advantage them in the labour force. 
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Concluding comments 
Despite the limitations of this approach which have already been referred to above 
m the introductory section, the case studies in this study have illustrated and 
contributed to the understanding of the experiences of unemployed people in relation 
to training. The data presented here have allowed for a more extensive appreciation 
and discussion of the findings of the earlier quantitative studies, and have generated 
explanations for some of the findings in those studies. The case studies have 
highlighted the individual differences in the experiences of training, and a number of 
new issues have been raised for consideration. The information gained was also used 
to test further the models being investigated in this thesis. 
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CHAPTER 7: CONCLUSION 
In this final chapter, an overview of the research program is presented, the 
findings of the individual projects are highlighted, and the findings are summarised 
and discussed in relation to the theoretical models examined in the thesis. This is 
followed by an examination ofthe major contributions and limitations of the research 
program, its implications for policy, and suggested areas for future study. 
The Research Program - Overview 
The research program in this thesis focused primarily on the well-being and mental 
health outcomes for long-term unemployed subjects who attended a variety of 
training courses in Queensland, Australia. Levels of psychological distress, 
depression, guilt, anger, helplessness, positive affect, negative affect, life satisfaction 
and self esteem were used as measures of well-being. The training programs were 
mainly occupational skills-based, but all included some components of personal 
development training. The exception was the program evaluated in Study 3, which 
was especially developed to focus on personal development, and utilised a cognitive-
behavioural approach to improving well-being. The outcomes for this course were 
contrasted with the outcomes for the occupational training courses. 
The other dependent variables used in the studies, apart from well-being, were: the 
personality variable of neuroticism; the attitude to work variables of employment 
value, employment expectations and employment commitment; the life situation 
variables of social support, financial strain, and use of community and professional 
resources; causal attribution and blame variables; levels of coping; self efficacy; and 
changes to occupational status. 
For the first three studies, data were collected longitudinally, by having subjects 
complete questionnaires and standardised inventories prior to attending training, and 
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again at the completion of the course. For Studies 1 and 3, data were also collected at 
a three to four month follow-up in order to investigate long-term effects of the 
programs. A fourth study, which was designed to be illustrative and assist in 
interpreting the quantitative data, utilised the case-study methodology. This study 
investigated in detail the experiences and outcomes for six unemployed subjects who 
attended the same sort of training evaluated in the quantitative experiments. 
Findings of Individual Projects 
Study 1 
Study 1 evaluated the outcomes for a group of 62 long-term unemployed 
participants against a control group of 71 unemployed individuals. The experimental 
group attended Skillshare training programs which delivered mainly occupational 
skills training, but also included components of personal development. The courses 
ran full-time for four to seven weeks. The groups used in this study included both 
teenage and adult subjects who were equally represented by sex. Outcomes 
investigated were well-being, attitude to work, life situation, subject attribution, 
impact of the training climate, and employment status. 
Participants registered significant improvements in levels of well-being as a result 
of attending these courses. At three month follow-up the outcomes were less positive, 
with levels of depression, psychological distress and helplessness all returning to 
lower pre-course status. Only self esteem and life satisfaction had not demonstrated 
deterioration. 
There is some support here for the Fryer agency model, with improvements in self 
esteem and life satisfaction persisting long after the course. However, the evidence is 
more consistent with the situational models presented by J ahoda and Warr, and 
results are explained from this perspective. 
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There was evidence that attitude to work improved because of attendance at 
training. Participant expectations of getting a job increased immediately following the 
course. This is consistent with improvements found in well-being, and argues for an 
increased employment optimism by participants at this time. This is an important 
finding as employment expectations have been found to be positively associated with 
job-seeking behaviours (Feather & Davenport, 1981). At follow-up, three months 
later, levels of expectation had returned to lower pre-course levels. There was a 
tendency for all subjects at all times to report high levels of value and commitment 
which suggests that more discriminating tests are required to tap the effects of these 
variables in these situations. 
Further, no significant change was found to result from the course for participants' 
life situation (social support, financial strain, use of community resources) or 
attribution variables (locus of control, self blame). 
For all subjects at Time 1, well-being was negatively associated with attitude to 
work variables (employment value, employment commitment, and employment 
expectations), with two of the three life situation variables (social support and 
financial strain), and with both attribution variables (locus of control and self-blame). 
After the course, consistent differences between participants and the non-participant 
controls were identified on these patterns of associations. Attending the courses had 
influenced the relationships between these variables and well-being for participants in 
a different way to that for control subjects. 
Before training, being older was associated with better well-being, having stronger 
employment value, lower levels of self-blame, and having a more internal locus of 
control. Being male was associated with lower levels of guilt. At the end of the 
course, being older was still associated with better well-being. More sex differences 
were evident after training. Being male was associated with more negative well-being 
(higher levels of psychological distress and lower social support) for participants. The 
reverse was true for control subjects, with being male being associated with better 
well-being (higher self esteem) and higher employment expectations. This is an 
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interesting finding which suggests that the training experiences were more negative 
for males. 
There was clear evidence from this study that the training course was more 
beneficial for individuals who were functioning at low levels at Time 1. Participants 
who had high levels of psychological distress and high levels of depression before the 
course improved significantly after training. Similar improvements were found for 
participants with low employment expectations, and participants who were high users 
of community resources at Time 1. 
Study 1 demonstrated significant relationships between unemployed individuals' 
levels of well-being and their perceptions of the training environment at the end of the 
course, and more importantly, between the training environment and changes in well-
being. At the end of the course, participants who reported high levels of well-being 
also reported that they viewed their trainers as being personally concerned for their 
welfare, learning, and their active involvement. The evidence here indicates that 
supportive and encouraging interpersonal relationships between trainer and trainee 
are associated with better well-being, and with improvements in well-being across 
time. 
In relation to changes in occupational status, participants less likely to have been 
unemployed than controls, and there were more participants than controls who 
intended to undertake further training. However, at this time, participants were also 
less likely to be in some form of paid employment. At the three month follow-up 
period the position of participants had improved marginally relative to control 
subjects. They were still less likely to be unemployed, but now they were more likely 
to be in paid employment, and remained more likely to be attending further training. 
Study2 
Study 2 evaluated the outcomes for a group of 30 long-term unemployed 
individuals against a control group of 52 unemployed individuals. The experimental 
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group were members of the YCC who attended courses which consisted largely of 
work experience in National Parks, but included occupational skills and personal 
development training using a workshop format. These programs ran full-time for 16 
weeks. The subjects used in this study were all under the age of 25 years. Outcome 
variables investigated were well-being, the role of neuroticism, and changes to 
occupational status. 
Participants in Study 2 showed significant improvement in self esteem over the 
course. However, they were no better off on any of the other measures used 
(psychological distress, employment depression, or helplessness) than the control 
group. Self esteem is closely related to levels of competence and autonomy (Warr, 
1987a). It is likely that the high work and skills training component might account for 
the improvements here and not with the other well-being variables. Explanations for 
the poor well-being results found include the type of training (in this case, mainly 
work experience training), the length of training, and the pilot nature of the courses. 
These results are not consistent with what would be expected by the situational 
models proposed by Jahoda and Warr. In particular, these models would predict 
improvements in well-being because the work experience provided closely mimics 
real work. These outcomes need to be considered in the context ofWarr's notions of 
"good" and "bad" jobs. 
At Time 1, the personality variable of neuroticism was negatively associated with 
well-being, with higher levels of neuroticism being related to higher levels of 
psychological distress, helplessness, and depression, and to lower levels of self 
esteem. These associations remained largely intact after training. Neuroticism was not 
identified as being a moderator of outcomes. Participants with higher levels of 
neuroticism did not obtain different outcomes to participants with lower levels. 
In relation to improvements in occupational situation, participants were not 
advantaged over control group members by attending this course. After training, 
there was no significant difference between participants and controls in gaining work, 
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though this was to be expected given the timing of data collection which was at the 
end of the course. 
Study 3 
This study evaluated outcomes for a group of 43 long-term unemployed 
individuals who attended a specially prepared three day workshop, based on the 
cognitive-behavioural model of psychology. The course was aimed at improving well-
being and providing skills to deal with the difficulties of prolonged unemployment. 
Outcomes were compared with those of a control group of 22 subjects. The subjects 
used were teenagers and young adults up to the age of 24 years, and were equally 
represented by sex. Outcomes investigated were well-being, self efficacy, and work 
outcomes, including job-search intentions. 
Participants in this cognitively orientated skills course experienced a significant 
improvement in well-being as a result of attending the training. Improvements were 
identified on all the well-being measures of psychological distress, self esteem, 
negative and positive affect, and coping. These gains were also largely maintained at 
follow-up, three months later. The successful outcomes are explained in the context 
of the cognitive-behavioural model. However, they are also consistent with the 
personal agency explanations proposed by Fryer. Moreover, low functioners (those 
with higher levels of psychological distress at Time 1) did make significantly better 
gains than participants already operating at a higher level, and were significantly 
better off than control subjects. 
For the variable of self, no significant change was identified as a result of attending 
the training, and low functioners did not experience significant gains. 
With respect to the outcome variable of employment status, during the follow-up 
period participants were less likely than controls to obtain paid work, though they 
were more likely to have attended some form of further training. At follow-up, 
controls were still more likely to be in work. 
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Study 4 
Study 4 utilised a longitudinal case-study design to help illustrate and expand the 
quantitative data presented earlier. Six course participants were interviewed prior to 
attending typical Skill share unemployment training programs, again at the end of the 
course, and at three months follow-up. Subjects were all long-term unemployed and 
met the same selection criteria for attending courses as did the subjects in the earlier 
studies. Courses were six to eight weeks long, and focused primarily on skills 
training, with some personal development components included. Outcomes 
investigated were determined by the issues investigated in Studies 1-3, and included 
well-being and other outcome variables of attitude to work, life situation, self 
efficacy, training experience, and occupational placement. 
Subjects in this study consistently described their unemployment experiences as 
being negative, and were able to contrast their pre-course situations with other better 
times when they had been working. Poor well-being was characterised by depression, 
low self esteem, helplessness, and psychological distress. After training, subjects were 
able to report improvements in some of the well-being variables, although well-being 
outcomes were seen as mixed, and several were able to identifY negatives flowing 
from the course. By Time 3, subjects were again reporting that life was dissatisfYing 
and well-being levels were low. 
Work was seen as important across the three interviews, and all participants 
maintained a strong commitment to getting a job. Getting work was related to 
financial reward, but there was a strong recognition that work was an important 
activity in itself Levels of optimism about finding a job rose immediately after the 
course, but had dropped to pre-course levels by Time 3. 
Financial worries were reported at all three times, and the effect of the training for 
many was to exacerbate these concerns because of the costs associated with attending 
the courses. For some subjects, attendance at the training course also reduced 
meaningful social contacts. This was not compensated for by increased contact with 
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other trainees and trainers. For some, it is likely that the programs had a negative, and 
opposite, effect to the one intended. 
With respect to occupational status, few changes had occurred by the end of the 
course. One of the subjects had obtained some part-time casual cleaning, and because 
of demands associated with training, another person had given up the paid work she 
already had. At Time 3, one subject was working full time, and another had 
completed a second short training course. 
Summary of Major Findings 
Negative effects of unemployment 
The collection of studies presented in this thesis consistently found that the life 
experiences for the long-term unemployed were negative. For example, results from 
the quantitative studies consistently showed high levels of psychological distress at 
Time 1, as measured by the GHQ. In each of Studies 1-3, all pre-course (Time 1) 
means for the GHQ, for both experimental and control groups fell within the 
pathological range (Goldberg, 1978; Goldberg & Williams, 1988). In Study 1, means 
for depression for both groups fell within the clinically depressed range (Beck & 
Beck, 1972). In Study 3, means for negative affect levels were more consistent with 
scores from psychiatric patients than those from a non-pathological population 
(Watson, Clark & Tellegen, 1988). Lastly, also in Study 3, scores on the four coping 
scales fell below the average range (Osipow & Spokane, 1987). Results from the first 
three studies were confirmed by the case-study investigation, where all six subjects 
indicated that being unemployed was demoralising and stressful. 
These results are consistent with other reports in the literature (Baum, Fleming & 
Reddy, 1986; Dooley & Catalano, 1988; Tiggemann & Winefield, 1984; Winefield & 
Tiggemann, 1990a; Winefield et al., 1993). Furthermore, there was no evidence, 
where subjects were contacted in person, that the experience of prolonged 
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unemployment was more positive than negative, as has been identified elsewhere for 
some unemployed individuals (Fryer & Payne, 1984; Willis, 1979). Also consistent 
with work reported elsewhere (Kelvin & Jarrett, 1985; Shamir, 1986b), there were 
marked improvements in well-being when the case-study subject did return to work. 
Immediate impact of courses on well-being 
Well-being outcomes across the four evaluation studies were not consistent. 
Where the training courses were aimed specifically at improving well-being, and no 
occupational skills components were included (Study 3), there were marked 
improvements in the well-being functioning of participants. For these courses, all 
measures of well-being (psychological distress, affect, self esteem, and coping) 
showed significant movements towards positive health as a result of the intervention. 
Well-being was also improved when the training courses contained substantial 
personal development components along with the occupational skills training, as was 
the case in Study 1. In this study, the variables of psychological distress, self esteem, 
depression, helplessness, and life satisfaction, all showed movement in the desired 
direction. 
Well-being outcomes were poorest when the courses evaluated were primarily 
work experience based (Study 2), with only minimal personal development 
components included. In Study 2, where participants worked under supervision in 
National Parks, self esteem levels improved significantly. However, three other 
measures of well-being did not change. These were psychological distress, 
employment depression and employment helplessness. 
These results reflect the mixed outcomes already reported in the literature. 
Improvements in well-being for unemployed individuals as a result of attending 
community training programs have been reported by several authors (Arnold & 
Partridge, 1988; Donovan et al., 1986; Harry & Tiggemann, 1992; Kemp & Mercer, 
1983; Stafford, 1982; Winefield, 1985). Other authors, however, have failed to 
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identify immediate improvements from attending such courses (Caplan et al., 1989; 
Branthwaite & Garcia, 1985; Muller, 1992). It is clear that it is not sufficient merely 
for an unemployed person to attend any form of training or re-training to gain 
improvements in well-being. 
From the above, it is likely that one important variable impacting on well-being 
outcomes is the level of personal development training included in the overall training 
plan. This issue was canvassed by Salipante and Goodman (1976) and based on the 
findings in this series of studies deserves an increased focus in future research. 
Salipante and Goodman suggested that improved outcomes for groups of hard-core 
unemployed could be expected where occupational skills training accounted for 
approximately eighty per cent of time, and personal development the remainder. 
Given the outcomes in this series of studies, for long-term unemployed individuals, 
twenty per cent personal development training may be too little if improvements in 
well-being are to be achieved. 
Apart :from the amount of personal development training included, a number of 
other influences help explain differences in outcomes across these courses. The 
course which produced the poorest outcomes was also the longest (Study 2). One 
explanation already canvassed suggests that the improvements found in the shorter 
courses reflect a Hawthorne effect. Participants in the longer courses also receive 
special attention and participate in novel situations. However, the improved well-
being effects that are generated by the course could have dissipated over the longer 
period of training. 
A second explanation to help understand the differences in outcomes relates to the 
delivery format of the training. The course which produced the poorest well-being 
outcomes used a standardised curriculum developed at a central location, and then 
delivered by generalist instructors in formal classroom settings. Many unemployed 
participants are likely to have already done poorly in classroom settings and would 
have found this kind of approach unsatisfactory. The two most successful programs 
were developed and delivered by professionals or trainers who were well experienced 
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in working with unemployed adults and teenagers. Further support for this notion can 
be found in Study 1 where a relationship between the psycho-social environment and 
improvements in well-being was identified. 
Impact of course on well-being of low junctioners 
Participants who had lower levels ofwell-being at the beginning of the courses did 
better as a result of training than those who were already functioning at a higher level. 
In Study 1, trainees who had higher levels of distress (GHQ) and elevated levels of 
depression (BDI) significantly improved their well-being functioning. Participants 
already functioning well did not show significant improvement over time. A similar 
result was found in Study 3 for participants who had higher levels of psychological 
distress before the course. In Study 1, participants with lower employment 
expectations had these expectations significantly elevated; and participants who were 
higher users of community resources also reported reduced usage as a result of the 
course. There was no evidence that the personality variable of neuroticism played a 
role in training outcomes. Participants who scored lower on the neuroticism scale did 
no better than higher neuroticism scorers. 
Taken together these results clearly indicate that the training courses were more 
successful with lower functioning than with higher functioning participants. This is 
consistent with the findings ofEden and Aviram (1993) who found this in a group of 
short-term unemployed who participated in a training program to boost self-efficacy, 
where those who benefited most from the course had lower levels of self-efficacy 
prior to training. 
This finding is now not restricted to self efficacy, and makes it possible to indicate 
which groups of subjects might be expected to show improvements in courses of this 
type. As well as this, it opens the way to explore programs which will not only be 
useful to those functioning at lower levels, but be of assistance to those functioning at 
higher levels. This is important because the unemployed people who have been 
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labelled as "high functioners" here are still disadvantaged when compared with the 
employed. These results also argue for more homogeneity of participants to allow 
trainers to offer more targeted and customised courses. 
Immediate impact of course on other variables 
All retraining programs for unemployed individuals have the implied or explicit 
goal of improving motivation to seek work and re-enter the workforce. Where 
variables that would impact on this were investigated in this series of studies, the 
results were mixed. In Study 1, the training improved participants• employment 
expectations, but no changes were obtained for employment commitment or 
employment value. On these latter two measures, there was a tendency for all subjects 
to rate their importance highly on all occasions. The elevated employment 
expectations scores at the end of the course had returned to pre-course levels by 
follow-up. 
As well as improving motivation to find work, these courses also have the goal of 
modifYing fatalistic attitudes and giving individuals the belief that they can return to 
the workforce. However, in Study 3 where self efficacy was investigated, few benefits 
accrued from attending the course. Improvements in self efficacy have been reported 
by Eden and Aviram (1993) but were not replicated in this thesis. When subjects who 
were functioning at lower levels of self efficacy pre-course were specifically 
investigated, results also failed to demonstrate improvements for this sub-group. 
No improvements were identified for levels of financial strain or social support as 
a result of training. The evidence from the case-study interviews provide insights into 
why these results might have occurred. Participants received little or no additional 
finances to attend training, and for many, going to a course brought with it extra 
costs, leaving them worse off rather than better. While Commonwealth Government 
reforms in the Working Nation (1994) documents have begun to address this issue for 
long-term unemployed when they seek work (e.g. by providing funds to buy new 
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clothes for interviews), similar arrangements are not universal for those attending 
training. Case-study interviews also suggested that attendance at the training courses 
reduced meaningful social contacts because of lack of time, finances or tiredness, 
which were not compensated by the increased contact with other trainees and 
trainers. 
Experience of training environment 
Relationships between individuals' levels of well-being and their perception of the 
training environment were identified at the end of the course (Study 1). More 
importantly, associations were also identified at this time between the training 
environment and improvements in well-being. At the end of the course (Study 1 ), 
participants who reported higher levels of well-being also reported that they viewed 
their trainers as being personally concerned for their welfare, learning, and their active 
involvement. Participants who demonstrated improvements in well-being across the 
course reported seeing their trainers as being personally interested and prepared to 
provide individualised attention. The evidence here indicates that supportive and 
encouraging interpersonal relationships between trainer and trainee are associated 
with better well-being, and with improvements in well-being across time. 
Case-study subjects reported mixed feelings in relation to their courses. While 
positive aspects to the course were identified (e.g. skills acquisition, intellectual 
stimulation) the training also brought with it a range of new problems to be 
negotiated. Reduced finances and social support have already been referred to. Other 
problems which added to the burden of training were child care, increased pressure 
from those at home, and travel difficulties. For some subjects, the training experience 
was reported as being negative rather than as enhancing to their well-being. 
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Follow-up: Long-term impact of courses 
In both Studies 1 and 3, where follow-up data were collected, many ofthe short-
term gains made as a result of attending the courses persisted. In Study 1, 
improvements in self esteem and life satisfaction were maintained to Time 3. 
However, the gains made on other the variables of depression, psychological distress 
and helplessness had dissipated during this period, as had the improvements in 
employment expectations. 
The results for Study 3 were more positive. Well-being gains measured for self 
esteem, negative and positive affect, self-care coping, and rational/cognitive coping 
were sustained over the follow-up period. Only on psychological distress had there 
been a significant deterioration during this period. 
The deterioration in well-being in Study 1 is consistent with the individual being 
removed from a training environment which had provided, at least partial, 
replacement of latent functions (Jahoda), or which had operated to optimise those 
features of the environment which are conducive to better psychological health 
(Warr). The same cannot be argued for Study 3. In this study, participants only 
attended the training for a period of three days, and it is difficult to credit that 
situational variables could influence such marked changes over such a long period. 
Improvements in well-being were brought about by using a model which primarily 
deals with internal cognitive processing. This lends support to the Fryer personal 
agency model which argues that unemployed individuals have the capacity to take 
increased control over their lives and influence their own future. That improvements 
were maintained over the long-term provide additional support for this interpretation. 
Notwithstanding these comments about the clear short and long-term benefits 
produced by the cognitive-behavioural program, the consistent results across the 
studies of improved well-being following attendance at training programs, and then a 
decline in these variables once training is completed, means that the act of attending a 
training centre is itself influential in bringing about improvements, even if temporary. 
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Causal explanations need to take account of the situational models of W arr and 
Jahoda. 
The maintenance of improvements gained at courses is consistent with some other 
reports (Harry & Tiggemann, 1992; Muller, 1992; Winefield, 1985), but the picture 
remains confused. Several studies have failed to find evidence of long-term benefits 
(Caplan et al., 1989; Stafford, 1982) and more work is needed to identify those 
variables that contribute to long-term improvements in psychological functioning. The 
research reported in this thesis provides clues to these variables, in particular, 
indicating the importance of personal development components which provide skills 
and strategies for improved well-being. 
Occupational outcomes from courses 
While the primary focus of the research program was on well-being outcomes, 
data for occupational outcomes was also collected and analysed. For Studies 1, 2 and 
4, the main goal of training was to assist participants with a return to work, or to 
access some alternate occupational or educational activity. In the quantitative studies 
participants can be considered to have benefited only marginally better than control 
subjects. Similar poor results for participants were identified in the case-study 
interviews. There was clearly no substantial advantage in attending these courses as 
regards getting paid work. Even though well-being advantages have been 
demonstrated, and contributions were made to the Government agenda of increasing 
skills of the Australian labour force (Commonwealth of Australia, 1994 ), the results 
here are disappointing for such an expensive option. 
Summary of Research Program 
The aim of this research program was to investigate the psychological outcomes 
for unemployed individuals who attended occupational skills/personal development 
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training interventions. To meet this aim a number of specific questions were asked 
(Chapter 1). These questions are now restated and reviewed in the light of the work 
undertaken in the project. 
Question 1: What are the immediate and long-term well-being effects on 
unemployed people who attend training interventions? To address this question a 
range of well-being variables were investigated, including psychological distress, 
depression, and self esteem. Immediate well-being outcomes were examined in all 
quantitative studies and the qualitative study. Long-term outcomes were tested for in 
Studies 1, 3 and 4. These outcomes have been reviewed in the previous Section. 
Question 2: What are the immediate and long-term effects on the attitude to work, 
life situation, attributions, and employment outcomes of unemployed individuals who 
attend training programs? The specific variables investigated included employment 
commitment, employment value, employment expectations (attitude-to-work), social 
support, financial strain and the use of community resources (life situation), locus of 
control and unemployment blame (attribution variables). The major examination of 
the first three variables was conducted in Study 1. The outcomes obtained in this 
quantitative study were further analysed using the case study design in Study 4. 
Employment related outcomes were examined in all studies. These outcomes have 
been reviewed in the previous Section. 
Question 3: What role does personality play in moderating the outcomes for 
people who attend training programs? The personality variable of neuroticism was 
examined in Study 2. The effect of this variable has been reviewed in the previous 
Section. 
Question 4: What impact does the psycho-social climate of the training situation 
have on the psychological outcomes for unemployed people? This specific question 
was addressed in Study 1 by using a modified classroom environment scale. The 
results have been discussed in the previous Section. 
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Question 5: What roles do modifying variables, such as sex and age, play in 
affecting the outcomes of training? These variables were examined in each of the four 
studies. 
Question 6: Are outcomes from attending training interventions different for those 
unemployed who are functioning psychologically well before training, compared with 
those who have poor well-being levels at this time? Behavioural plasticity was 
specifically addressed in all three of the quantitative studies, and formed one feature 
of examining the individual case studies. These outcomes have been reviewed in the 
previous Section. 
It can be concluded that the general aim of the research project has been met, and 
that the specific questions posed by the program have been addressed. The general 
contributions of the research program are detailed in the next section. 
Contributions of Research Program 
This research program has supported the findings of a number of previous studies 
m the unemployment area. This has included support for findings of negative 
associations between unemployment and well-being (Baum et al., 1986; Catalano & 
Dooley, 1977; Dew, Bromet & Schulberg, 1987; Dooley & Catalano, 1988; Kessler 
et al., 1989; Tiggemann & Winefield, 1984; Warr, 1983, 1989; Winefield & 
Tiggemann, 1990a; Winefield et al., 1993); and support for findings that re-
employment leads to a reversal of these negative symptoms (Layton, 1986; Winefield 
& Tiggemann, 1990a). 
In particular, the studies in this thesis have found well-being to be negatively 
associated with a range of variables. Consistent with reports by other authors, these 
well-being correlates include attitude to work (Feather, 1990; Jackson et al., 1986; 
Shamir, 1986b; Warr, 1987a), financial strain (Broomhall & Winefield, 1990; 
Kieselbach & Svensson, 1988), social support (Warr, 1984b; Kilpatrick & Trew, 
1985), increased use of community resources (O'Brien, 1978), locus of control 
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(Feather, 1990; Warr, 1987a), self-blame (Feather, 1990), and neuroticism (Payne, 
1988). 
Some of the evidence from the research program contradict earlier studies and 
raise issues that need to be investigated further. For example, being older was 
associated with better well-being, which is not consistent with other research 
(Broomhall & Winefield, 1990; Rowley & Feather, 1987). 
The research program evaluated two forms of occupational training that have not 
before been reported in the literature (Studies 1, 2 and 4). These training programs 
were Skill share and the Youth Conservation Corps. Further, a training course to 
improve well-being was specifically developed, delivered and evaluated as a 
component ofthe research (Study 3). 
Evidence has been presented that well-being levels can be improved by attendance 
at an occupational skills training course, and that improvements are related to the 
inclusion of personal development components in the training plan. For example, the 
strongest effect was found when unemployed individuals attended the program 
specifically aimed at improving well-being. Other variables presented as being 
important in relation to outcomes were length of program, content, and delivery. 
Further evidence was presented that improvements in well-being resulting from 
attending the courses had disappeared or waned by follow-up. Although again, 
improvements persisted most strongly for those who attended the special well-being 
courses. 
Considerable research has been carried out investigating the psychological effects 
of unemployment on individuals. There have only been a handful of studies looking at 
psychological outcomes for unemployed individuals who attend occupational training 
programs (Arnold & Partridge, 1988; Branthwaite & Garcia, 1985; Caplan et al., 
1989; Donovan et al., 1986; Harry & Tiggemann, 1992; Kemp & Mercer, 1983; 
Muller, 1992; Stafford, 1982; Winefield, 1985). The research in this thesis adds 
substantially to the understanding of the experiences of unemployed people in 
training. 
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The findings from this series of studies have been tested against two broad models 
which have been used elsewhere to explain the experiences of the unemployed. The 
immediate improvement, and then long-term decline in well-being from attending a 
training course have been explained in the context of the environmental approaches of 
Jahoda (1981, 1982) and Warr (1987a). However, these models do not account well 
for improvements attributed to the short well-being course (Study 3); nor do they 
explain why some well-being variables persist in the longer term. Both of these events 
fit better with the approaches of Fryer (1986, 1988) or with the cognitive-behavioural 
models (Andrews, 1991; Butler et al., 1991; Clum & Bowers, 1990; Dobson, 1989). 
New evidence has been presented that improvements in well-being are more likely 
to occur for those participants who have lower levels of functioning to begin with. 
Eden and Aviram (1993) demonstrated this for self efficacy, and it has been found in 
this research program for the first time with unemployed samples, for several well-
being measures, employment expectations, and for use of community resources. 
However, not all course participants benefit from attending a training course. 
Strong evidence was presented from the individual case studies which demonstrated 
that attendance at a training course can be a negative experience in itself It can now 
no longer be assumed that training participation will either improve well-being or 
have no effect. Attendance at a training course can be disruptive and distressing to 
some individuals, and that getting to, and participating in training, can have the 
opposite effects to those aimed for. This finding adds support to the comments by 
Burchell (1992) who suggested that there are a range of labour market experiences 
which may cause distress. 
Attendance at training courses was also found to alter the relationships between 
well-being and variables of attitude to work and life situation for participants in a 
different way to that for control subjects, with participants faring better at the end of 
the course than controls. For the first time, well-being levels at the end of training, 
and improvements in well-being across time, have been shown to be associated with 
the perceived psycho-social climate. This evidence argues that supportive and 
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encouraging interpersonal relationships in the training room between trainer and 
trainee are associated with better well-being, and with improvements in well-being. 
It was also shown in these studies that despite receiving occupational skills 
training, participants were not able to significantly improve their levels of self 
efficacy. While improvements in self efficacy has been shown to occur in other studies 
(Caplan et al., 1989; Eden & Aviram, 1993) it did not happen in this research 
program, and training may need to specifically address this issue to achieve successful 
outcomes. In the same way as a program targeting well-being improved functioning 
in this area, a program targeting self efficacy may be needed to lead to improvements 
on this variable. 
Participants in the training courses were not substantially better off than control 
subjects in relation to gaining employment. Benefits did come to participants because 
they were more likely to go on to do more training, but they were not more likely to 
end up in paid work. Part of the explanation for this may be that the courses were 
evaluated in a period in Australian history when unemployment was particularly high. 
Nevertheless, these results are disappointing and argue for a re-evaluation of the 
content of such courses for the long-term unemployed. 
Methodological Contributions 
This research program has made contributions to the unemployment area because 
of the methods used in the project. The longitudinal approach used in all studies, as 
well as the inclusion of control subjects in Studies 1-3, has meant that the changes 
identified in participants can confidently be attributed to the impact of the courses. 
This is a major strength of the overall project. The inclusion of data collection points 
at follow-up has also been a major advantage. There are few reports in the literature 
using this time perspective (Harry & Tiggemann, 1992; Muller, 1992). The work in 
this thesis adds substantially to the findings already reported in the literature. 
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Another strength of this research program is the use of multiple measures to tap 
into the areas of interest. For example, more than ten scales were used across the 
studies to gather data about well-being. Some of the mixed results that have been 
reported in the literature, and referred to above, can be attributed to the 
heterogeneous nature of the unemployed populations, and to the variety of designs 
used. They can also be attributed to the measures employed. Using multiple measures 
across several studies allows the results to be interpreted more confidently. A 
particular strength of this research program has been the inclusion of the 
longitudinally constructed case-study interviews. These have acted to provide 
qualitative information about the experience of attending a training program. It also 
has been possible to use the data collected here to support and contrast information 
collected by the more traditional quantitative means. 
Limitations 
The contributions made by this research project have to be considered in the 
context of its limitations. Firstly, in relation to the samples of unemployed used, no 
claims have been made that the results presented here can be generalised to all 
unemployed people. The subjects used in all studies reported were long-term 
unemployed, and as defined by the various training program criteria were deemed 
eligible to attend the courses. Any generalising of results needs to bear this in mind. 
Moreover, even though both the control and experimental groups for the studies met 
the same eligibility criteria, they were not randomly selected. Despite the above, 
control and experimental groups were well matched across the quantitative studies, 
and where differences did occur efforts were made to limit the problems by adjusting 
scores within the analyses. 
Historical and societal effects have been referred to by a number of authors 
(Feather & O'Brien, 1986b; Feather, 1990), and particularly apply to longitudinal 
research. These effects should not be considered serious limitations with these studies 
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given the time span across which the data for each were collected. However, this 
research project was carried out during a period of exceptionally high unemployment 
in Australia, and caution must be exercised in comparing results obtained here with 
results from other periods or cross-culturally. 
Longitudinal studies, those which collect data at two or more points of time, 
inherently suffer from limitations brought about by participant attrition (Hansen et al., 
1985). In the present research project each study had subjects drop out across time. 
This was dealt with in such a way as to meet the criteria established by Hansen et al. 
(1985), and which have been detailed in Chapter 2. The implementation of these 
strategies has allowed more confidence to be placed in the results obtained. 
Self report data also remain problematic in any study. Mention has already been 
made of socially desirable responses as being one explanation for the consistently high 
responses on the work value and work commitment scales used in Study 1. Similar 
research in the future will need to use more suitable attitude to work scales, and 
would benefit from the inclusion of other validity checks such as measures of social 
desirability and/or some objective measure of the construct under investigation. 
Problems that arose with some of the other measures used, such as the need for a 
more specific self efficacy scale, have also been discussed in the individual studies. 
The time between administration of the measures used was also quite short in 
some of the studies, especially for data collected at the beginning and the end of the 
courses (Times 1 and 2), and the results need to be interpreted in this light. Time 3 
data were gathered typically between three and four months after the end of the 
training course, and the possibility of a test-retest effect must be considered to be less 
of a problem here. 
Policy Implications 
If social psychological research into unemployment is to have an impact on people 
without jobs, and an impact on the wider community, it must influence policy makers 
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at government level, and influence those responsible for delivering the social 
programs. Unemployment remains a major social problem in our community, and 
considerable resources have been directed at improving employment prospects and 
encouraging the unemployed to persevere in seeking a job. In particular, a major 
government strategy has been to increase the skills level of the unemployed so that 
they might be better able to benefit from improvements in the economy, or benefit 
from structural changes brought about by technological developments 
(Commonwealth of Australia, 1994). 
In relation to one of the primary goals of the training courses, that of assisting 
unemployed people into the workforce, the outcomes from the programs examined 
were poor. Training courses need to be considered in this light and the balance of 
occupational skills, job-search and interview skills, personal development sections, 
and work experience need to be re-evaluated. Little consistency was found across 
courses in the inclusion of job-search and interview skills training, and given the high 
success rate already identified for courses specifically delivering these components 
(Azrin & Besalel, 1975; Murphy & Athanasou, 1987; Stretton & Chapman, 1990), 
there is a sound argument for this skills training to be included in all courses, and to 
be delivered using a standardised curriculum. The results from this research program 
support this assertion. 
With respect to well-being outcomes, the results across the studies were mixed, 
and an argument has been made that improvements on this dimension are associated 
with the amount and type of personal development training delivered. Training 
unemployed people to be better able to cope when they are out of work will not be 
politically palatable to some. However, many long-term unemployed people remain 
out of work even after they attend a training course. There is no evidence that this 
state of affairs will change dramatically in the short to medium term, and providing 
people with survival skills makes sense in relation to the individual concerned. It also 
makes sense at a community level. 
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Improved well-being also has the effect of making people better able to deal with 
the stresses and strains of seeking work, applying for jobs, and attending interviews, 
and should remain a goal if only because of this. If improving well-being is to be a 
goal of training programs, then it needs to be done well. Evidence has been presented 
here that outcomes are improved when personal development components are 
included; and more efficient delivery and better outcomes can be achieved when this 
training is soundly based in theory, as in the cognitive-behavioural based program 
reported in this research (Study 3). 
There was evidence presented across several of the studies that the training 
courses were more effective for individuals who were functioning with low levels of 
well-being to start with. There is enough encouragement here to warrant the use of 
some selection procedure to identify those who need, and will benefit from personal 
development training, and to offer them training which is appropriate. In this process, 
those unemployed individuals who are functioning better can be offered personal 
development courses suitable to them, or be streamed directly into occupational skills 
training. 
It was highlighted in the case-study interviews that the experience of training is 
expensive for the participants, and for many it is stressful and even distressing. Full 
value for money out of training will not come when those who are attending find the 
process unpleasant ·and disruptive. Funding arrangements need to be addressed, and 
strategies need to be implemented to ease unemployed individuals through the 
learning process. The skills levels and sensitivity of trainers has been shown to be 
associated with better outcomes, and the training environment needs to be responsive 
to trainees. On this latter point, changing status from being long-term unemployed to 
full time student overnight appears too big a change for many, and new strategies 
need to be trialed to facilitate this transition. 
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Implications for Further Research 
This research program supplements the small amount of work already reported in 
the literature which investigates the psychological impact of training on unemployed 
individuals. Future research in this area needs to address a number of issues. Firstly, 
gender differences need to be explored further. There was evidence presented in 
Study 1, and from the case-study interviews, which suggested that the format for the 
training courses may be more appropriate for women than men. Alternate delivery 
modes should also be explored for people who have already failed in classroom 
settings. Some of the evidence from these studies contradict earlier studies that being 
older was associated with poorer well-being (Broomhall & Winefield, 1990; Rowley 
& Feather, 1987). These conflicting results need to be investigated further. 
One important variable which is likely to have an impact on well-being outcomes 
is the amount of personal development training included in the overall training plan. 
The balance of personal development and other skills needs to be determined more 
precisely to optimise outcomes for participants in terms of well-being, but also in 
terms of efficient occupational skills acquisition. A second question to be answered 
here is what type of personal development training is the most beneficial. This 
research demonstrated that the cognitive-behavioural model produced the best results 
across the courses. Yet, programs such as this need to be refined and contrasted with 
other approaches. 
A better understanding is needed also of the types of interventions that are going 
to best assist lower level functioners; and it needs to be determined which programs 
can assist those who are functioning at a higher level. For all groups, more work is 
needed to identify those variables that contribute to long-term improvements m 
psychological functioning. The research presented in this thesis gives a lead to this. 
The data for these studies were collected over different times and at different 
places. This enhances the generalizability of the results found here for long-term 
unemployed individuals. Nevertheless, further evaluations need to be conducted, not 
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only because of the theoretical relevance, but because they can have substantial 
practical implications. For example, do programs conducted in better economic times 
produce more successful outcomes for participants? These studies also need to be 
conducted cross-culturally, across settings, and with reference to special needs 
groups who are particularly disadvantaged by unemployment. 
In summary, this research program has suggested a number of new strategies 
which, if implemented, would lead to improved training program outcomes for long-
term unemployed individuals. Improved training outcomes would be beneficial not 
only to the individuals involved, but would benefit the community as a whole. The 
skills of the national labour force would be improved, an increased number of jobless 
citizens would be assisted into the workforce, and those who remain jobless would 
have improved personal skills to allow them to have more fulfilling lives and to draw 
less on the resources of the community while they seek employment. 
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APPENDIX A 
Questionnaire administered to participants and control subjects for Study 1. 
Differences appear in the questionnaire depending on the target subject (experimental 
or control) and the time of administration (Time 1, 2 or 3). 
Training Course: Survey Form 
PLEASE NOTE: This survey form is confidential. No results will be used for any 
purpose other than the research project. All results will be aggregated and presented 
as group data. No individuals will be able to be identified from the information in the 
group data. 
The information you provide will be used to find out more about how training affects 
unemployed people. This will lead to better ideas about how to help people in your 
situation. 
You should answer all questions carefully but do not spend too much time on any 
one. Be sure to give an answer for every question. 
If you have any difficulty completing the form, please ask for assistance. 
This questionnaire usually takes about 20 minutes to complete. 
PLEASE PRINT CLEARLY 
(I) Name ................................................................................................................... . 
(2) Address ................................................................................................................ . 
..................................................................................................... Postcode ............... . 
(3) Date ofBirth ..................................... (4) Country ofBirth .................................... . 
( 5) Your usual occupation .......................................................................................... . 
( 6) The length of time since you last worked .................................................... months 
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PLEASE CIRCLE THE NUMBER BESIDE YOUR RESPONSE 
(7) Sex: Female 1 
Male 2 
(8) Marital Status: Married 1 
Single 2 
De facto 3 
Divorced 4 
Separated 5 
Widowed 6 
(9) Highest level of education that you achieved: 
(10) Previous training courses: 
Primary School 1 
Special School 2 
Secondary (3 years or less) 3 
Secondary (more than 3 yrs) 4 
TAFE 5 
Tertiary 6 
Other (please state)............... 7 
This is my first course 
One previous course 
Two previous courses 
Three previous courses 
More than 3 previous courses 
1 
2 
3 
4 
5 
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Beck Depression Scale 
Each question below consists of a group of statements. Please read the entire group 
of statements in each question. Then pick out the one statement in that group which 
best describes the way you feel today, that is, right now! Circle the number beside the 
statement you have chosen. If several statements in the group seem to apply equally 
well, circle each one. 
Be sure to read all the statements in each question before making your choice. 
(11) 3. I am so sad or unhappy that I can't stand it. 
2. I am blue or sad all the time and I can't snap out of it. 
1. I feel sad or blue. 
0. I do not feel sad or blue. 
(12) 3. I feel that the future is hopeless and that things cannot improve. 
2. I feel that I have nothing to look forward to. 
1. I feel discouraged about the future. 
0. I'm not particularly pessimistic or discouraged over the future. 
(13) 3. I feel I am a complete failure as a person. 
2. As I look back on my life, all I can see are a lot of failures. 
1. I feel that I have failed more than the average person. 
0. I do not feel like a failure. 
(14) 3. I am dissatisfied with everything. 
2. I don't get satisfaction out of anything any more. 
1. I don't enjoy things the way I used to. 
0. I am not particularly dissatisfied. 
(15) 3. I feel as though I am very bad or worthless. 
2. I feel quite guilty. 
1. I feel bad or unworthy a good part of the time. 
0. I don't feel particularly guilty. 
(16) 3. I hate myself 
2. I am disgusted with myself 
1. I am disappointed in myself 
0. I don't feel disappointed in myself 
(17) 3. I would kill myselfifi had the chance. 
2. I have definite plans about committing suicide. 
1. I feel I would be better off dead. 
0. I don't have any thoughts of harming myself 
(18) 3. I have lost all interest in other people and don't care about them at all. 
2. I have lost most of my interest in other people and have little feeling 
for them. 
1. I am less interested in other people than I used to be. 
0. I have not lost interest in other people. 
(19) 3. 
2. 
1. 
0. 
(20) 3. 
2. 
1. 
0. 
(21) 3. 
2. 
1. 
0. 
(22) 3. 
2. 
1. 
0. 
(23) 3. 
2. 
1. 
0. 
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I can't make any decisions at all any more. 
I have great difficulty in making decisions. 
I try to put off making decisions. 
I make decisions as well as ever. 
I feel that I am ugly or repulsive looking. 
I feel that there are permanent changes in my appearance and that they 
make me look unattractive. 
I am worried that I am looking old or unattractive. 
I don't feel that I look any worse than I used to. 
I can't do any work at all. 
I have to push myself very hard to do anything. 
It takes extra effort to get started at doing something. 
I can work about as well as before. 
I get too tired to do anything. 
I get tired from doing anything. 
I get tired more easily than I used to. 
I don't get any more tired than usual. 
I have no appetite at all any more. 
My appetite is much worse now. 
My appetite is not as good as it used to be. 
My appetite is no worse than usual. 
Employment Depression 
(24) When you think about being unemployed 
how does it make you feel? 
Employment Guilt 
(25) How guilty do you feel about your 
unemployment? 
Employment Anger 
(26) How angry do you feel about your 
unemployment? 
Employment Helplessness 
Really glad Really depressed 
1 2 3 4 5 6 7 
Not at all guilty Very guilty 
1 2 3 4 5 6 7 
Not at all angry Very angry 
2 3 4 5 6 7 
(27) How helpless do you feel about 
your unemployment? 
Completely in control Very Helpless 
1 2 3 4 5 6 7 
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Psychological Distress (GHQ) 
HAVE YOU RECENTLY: 
(28)- been able to concentrate Better Same as Less than Muchmore 
on whatever you're doing? than usual usual usual than usual 
1 2 3 4 
(29) -lost much sleep over money? Not at all No more Rather more Much more 
than usual than usual than usual 
1 2 3 4 
(30)- felt that you are playing a More so Same as Less than Much less 
useful part in things? than usual usual usual than usual 
1 2 3 4 
(31) - felt capable of making More so Same as Less than Much less 
decisions about things? than usual usual usual than usual 
1 2 3 4 
(32)- felt constantly under strain? Not at all No more Rather more Much more 
than usual than usual than usual 
1 2 3 4 
(3 3) - felt you couldn't overcome Not at all No more Rather more Much more 
overcome your difficulties? than usual than usual than usual 
1 2 3 4 
(34)- been able to enjoy your More so Same as Less than Much less 
normal day-to-day activities? than usual usual usual than usual 
1 2 3 4 
(35)- been able to face up to your More so Same as Less than Much less 
problems? than usual usual usual than usual 
1 2 3 4 
(3 6) - been feeling unhappy and Not at all No more Rather more Much more 
depressed? than usual than usual than usual 
1 2 3 4 
(3 7) - been losing confidence in Not at all No more Rather more Much more 
yourself? than usual than usual than usual 
1 2 3 4 
(38)- been thinking ofyourself Not at all No more Rather more Much more 
as a worthless person? than usual than usual than usual 
1 2 3 4 
(39)- been feeling reasonably happy, More so Same as Less than Much less 
all things considered? than usual usual usual than usual 
1 2 3 4 
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Life Satisfaction 
Here are some words and phrases which you can use to describe how you feel about 
your present life. Circle one number on each line that describes how you see your life. 
Use the middle numbers if you think neither the left nor the right hand word greatly 
describes how you feel. 
(40) Boring 
( 41) Miserable 
(42) Hard 
(43) Useless 
(44) Lonely 
(45) Empty 
( 46) Discouraging 
( 4 7) Tied Down 
( 48) Disappointing 
( 49) Doesn't give me 
much of a chance 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
Interesting 
Enjoyable 
Easy 
Worthwhile 
Friendly 
Full 
Hopeful 
Free 
Rewarding 
Brings out 
the best in me 
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Self Esteem 
Now, by circling one answer for each of the following sentences, show how much 
you agree or disagree with each one. 
(50) I feel that I'm a person of worth, Strongly Agree Disagree Strongly 
at least on an equal basis with others. agree disagree 
(51) I feel that I have a number of Strongly Agree Disagree Strongly 
good qualities. agree disagree 
(52) All in all I am inclined to feel Strongly Agree Disagree Strongly 
that I am a failure. agree disagree 
(53) I am able to do things as well Strongly Agree Disagree Strongly 
as most other people. agree disagree 
(54) I feel I do not have much to be Strongly Agree Disagree Strongly 
proud of agree disagree 
(55) I take a positive attitude Strongly Agree Disagree Strongly 
towards myself agree disagree 
(56) On the whole, I am satisfied Strongly Agree Disagree Strongly 
with myself agree disagree 
(57) I wish I could have more Strongly Agree Disagree Strongly 
respect for myself agree disagree 
(58) I certainly feel useless at times. Strongly Agree Disagree Strongly 
agree disagree 
(59) At times I think I am no good Strongly Agree Disagree Strongly 
good at all. agree disagree 
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Employment Value 
(60) Should a job mean more to a person 
than just money? 
( 61) Does most of the satisfaction in a 
person's life come from their work? 
(62) How much should people be interested in 
their work? 
Expectations of Success 
( 63) How confident are you of getting a job 
in the near future? 
(64) What would you say your chances are of 
getting a job, compared with other people 
of your age who are unemployed? 
( 65) How confident were you of getting a job 
when you first left school? 
Not at all 
1 2 3 
Yes, definitely 
4 5 6 7 
Definitely not Yes, definitely 
1 2 3 4 5 6 7 
No need to People should be 
be interested very interested 
1 2 3 4 5 6 7 
Not at all 
confident 
1 2 3 
Much less 
1 2 3 
Not at all 
confident 
1 2 3 
Very 
confident 
4 5 6 7 
Muchmore 
4 5 6 7 
Very 
confident 
4 5 6 7 
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Commitment to Having a Job 
(66) Even ifi won a great deal of money Disagree Disagree Not Agree Agree 
in the lottery, I would want to a lot a little sure a little a lot 
to continue working somewhere. 1 2 3 4 5 
(67) Having a job is very important to me. Disagree Disagree Not Agree Agree 
a lot a little sure a little a lot 
1 2 3 4 5 
(68) I hate being on the dole. Disagree Disagree Not Agree Agree 
a lot a little sure a little a lot 
1 2 3 4 5 
(69) I get bored without a job. Disagree Disagree Not Agree Agree 
a lot a little sure a little a lot 
1 2 3 4 5 
(70) The most important things that have Disagree Disagree Not Agree Agree 
happened to me have involved a lot a little sure a little a lot 
my job. 1 2 3 4 5 
(71) Ifthe unemployment benefit was very Disagree Disagree Not Agree Agree 
high I would still prefer to work. a lot a little sure a little a lot 
1 2 3 4 5 
(72) I really must get a job or I'll lose my Disagree Disagree Not Agree Agree 
self respect. a lot a little sure a little a lot 
1 2 3 4 5 
(73) Being unemployed is about the worst Disagree Disagree Not Agree Agree 
thing that ever happened to me. a lot a little sure a little a lot 
1 2 3 4 5 
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Social Support 
(74) How well do you think those around you, your Not well 
parents and friends, understand you - your at all 
Very 
well 
4 5 feelings, your likes, your dislikes, and any 1 2 3 
problems that you have? 
(7 5) When you have any kind of personal 
problem, how often do your parents 
or friends give you their support and 
guidance? 
Financial Strain 
Never Hardly Frequently Nearly Always 
ever always 
1 2 3 4 5 
(76) Thinking back over the last month, how Nearly 
often have you had serious financial Never Hardly Frequently all the All the 
worries? ever time time 
1 2 3 4 5 
(77) Thinking back over the last month, how Nearly 
often have you not been able to do Never Hardly Frequently all the All the 
the things you like to do because ever time time 
of shortages of money? 1 2 3 4 5 
(78) Thinking back over the last month, how Nearly 
often have you not been able to do Never Hardly Frequently all the All the 
the things you need to do because ever time time 
of shortages of money? 1 2 3 4 5 
(79) Thinking back over the last month, how Nearly 
often have you not been able to Never Hardly Frequently all the All the 
manage on the money you have? ever time time 
1 2 3 4 5 
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Use of Community and Professional Resources 
(80) During the past four weeks how many times have you had contact with the 
following professionals: 
Doctor - General Practitioner 
Doctor - Specialist 
Doctor - Psychiatrist 
Nurse 
Ambulance Officer 
Psychologist/Social Worker 
Counsellor/Guidance Officer 
Rehabilitation Counsellor 
Welfare Officer 
Youth Worker 
Minister ofReligion 
Solicitor/Lawyer/Barrister 
Police Officer 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
...... times 
Emergency Accommodation Officer ...... times 
Unemployment Blame 
(81) How much do you think that your 
unemployment is your own fault? 
Not my fault 
at all 
1 2 3 4 5 
All my 
own fault 
6 7 
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Locus of Control 
The next questions are to find out the way in which certain important events in our 
society affect different people. Each item consists of a pair of alternatives lettered "a" 
or "b". Please select the one statement of each pair (and only one) which you more 
strongly believe to be the case as far as you're concerned. Be sure to select the one 
you actually believe to be more true rather than the one you think you should choose 
or the one you would like to be true. This is a measure of personal belief: obviously 
there are no right or wrong answers. 
In some instances you may discover that you believe both statements or neither one. 
In such cases, be sure to select the one you more strongly believe to be the case as far 
as you're concerned. Also try to respond to each item independently when making 
your choice; do not be influenced by your previous choices. 
READ EACH PAIR OF STATEMENTS AND CIRCLE EITHER "a" OR "b" FOR 
YOUR ANSWER. 
(82) a. One of the major reasons why we have wars is because people don't 
take enough interest in politics. 
b. There will always be wars, no matter how hard people try to prevent 
them. 
(83) a. No matter how hard you try some people just don't like you. 
b. People who can't get others to like them don't understand how to get 
along with others. 
(84) a. Becoming a success is a matter of hard work, luck has little or nothing 
to do with it. 
b. Getting a good job depends mainly on being in the right place at the 
right time. 
(85) a. In my case getting what I want has little or nothing to do with luck. 
b. Many times we might just as well decide what to do by flipping a coin. 
(86) a. Who gets to be the boss often depends on who was lucky enough to 
be in the right place first. 
b. Getting people to do the right thing depends upon ability, luck has 
little or nothing to do with it. 
(87) a. As far as world affairs are concerned, most of us are the victims of 
forces we can neither understand, nor control. 
b. By taking an active part in political and social affairs the people can 
control world events. 
(88) a. Most people don't realise the extent to which their lives are controlled 
by accidental happenings. 
b. There really is no such thing as "luck". 
(89) a. It is hard to know whether or not a person really likes you. 
b. How many friends you have depends upon how nice a person you are. 
(90) a. With enough effort we can wipe out political corruption. 
b. It is difficult for people to have much control over the things 
politicians do in office. 
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Training Climate 
(Note: Administered to participants at Time 2 only) 
Following is a set of statements about things which could happen in your training 
course. You will be asked how often each practice actually happens. 
There are no "right" or "wrong" answers. Your opinion is what is wanted. 
Think about how well each statement describes what your actual training course is 
like. Draw a circle around the number which best describes your situation. 
Remember: You are rating what actually happens in your training course. 
Almost Some- Very 
never Seldom times Often Often 
(91) The trainers talks with each student. 1 2 3 4 5 
(92) Students give their opinions during discussions. 1 2 3 4 5 
(93) The trainers decide where students sit. 1 2 3 4 5 
(94) Students find out the answers to questions from 
books rather than from investigations. 1 2 3 4 5 
(95) Different students do different work. 1 2 3 4 5 
(96) The trainers take a personal interest in each 
student. 1 2 3 4 5 
(97) The trainers lecture without students asking or 1 2 3 4 5 
answering questions. 
(98) Students choose their partners for group work. 1 2 3 4 5 
(99) Students carry out investigations to test ideas. 1 2 3 4 5 
(100) All students in the training course do the same 
work at the same time. 1 2 3 4 5 
(1 01) The trainers are unfriendly to students. 1 2 3 4 5 
(102) Students' ideas and suggestions are used 
during classroom discussion. 1 2 3 4 5 
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(103) Students are told how to behave in the training 
room. 1 2 3 4 5 
(1 04) Students carry out investigations to answer 
questions coming from class discussions. 1 2 3 4 5 
(105) Different students use different books, 
equipment and materials. 1 2 3 4 5 
(106) The trainers help each student who is having 
trouble with the work. 1 2 3 4 5 
(1 07) Students ask the trainers questions. 1 2 3 4 5 
(108) The trainers decide which students should 
work together. 1 2 3 4 5 
(1 09) Students explain the meanings of statements, 
diagrams and graphs. 1 2 3 4 5 
(110) Students who work faster than others move 
to the next topic. 1 2 3 4 5 
(Ill) The trainer considers students' feelings. 1 2 3 4 5 
(112) There is classroom discussion. 1 2 3 4 5 
(113) The trainer decides how much movement 
and talk there should be in the training room. 1 2 3 4 5 
(114) Students carry out investigations to answer 
questions which puzzle them. 1 2 3 4 5 
( 115) The same training aid (e. g. whiteboard or 
overhead projector) is used for all students 
in the group. 1 2 3 4 5 
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Changes to Employment Status 
(Note: This question was administered to experimental and control subjects at Times 
2 and 3 only). 
(116) Since completing the course have you: 
Started full-time paid work Yes/No 
Started part-time paid work Yes/No 
Worked on a casual basis Yes/No 
Started voluntary work Yes/No 
Started another course Yes/No 
Other (give details).............................................. Yes/No 
Current Employment Status 
(Note: This question was administered to both experimental and control subjects at 
Times 2 and 3 only). 
(117) What is your current employment status: 
Employed full-time 
Employed part-time 
Employed on a casual basis 
Doing voluntary work 
Attending Training Course 
Other (give details) ............................................... . 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
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APPENDIXB 
Source tables for multifactor analyses of variance. These analyses were carried out 
using a between group factor (Factor A - between Time 2 experimental and Time 2 
control groups) and an across group factor (Factor B -Time 2 dropout subjects and 
Time 2 non-dropout subjects). All Time 2 data scores were adjusted for scores at 
Time 1. 
Table B1 
Depression (BDI) -Multifactor ANOVA with Scores at T2 Adjustedjor Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 511.90 1 511.90 27.70 .00 
B: Across Groups 22.88 1 22.88 1.24 .27 
Interaction 
AB 32.59 1 32.59 1.76 .19 
Residual 2384.10 129 18.48 
Table B2 
Employment Depression - Multifactor AN OVA with Scores at T2 Adjusted for Scores 
at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 4.64 1 4.64 4.12 .04 
B: Across Groups .72 1 .72 .64 .42 
Interaction 
AB .18 1 .18 .16 .69 
Residual 145.02 129 1.12 
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Table B3 
Employment Guilt -Multifactor ANOVA with Scores at T2 Ac:ijustedfor Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 15.27 1 15.27 5.89 .02 
B: Across Groups 12.12 1 12.12 4.67 .03 
Interaction 
AB 9.27 1 9.27 3.58 .06 
Residual 334.53 129 2.59 
Table B4 
Employment Anger - Multifactor AN OVA with Scores at T2 Ac:ijusted for T 1 Scores 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 9.33 1 9.33 4.07 
B: Across Groups .61 1 .61 .26 
Interactions 
AB .20 1 .20 .09 
Residual 295.96 129 2.29 
Table B5 
Employment Helplessness -Multifactor ANOVA with Scores at T2 Ac:ijustedfor 
Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 30.75 1 30.75 12.96 
B: Across Groups 13.63 1 13.63 5.74 
Interactions 
AB .56 1 .56 .24 
Residual 306.13 129 2.37 
p 
.05 
.61 
.77 
p 
.00 
.02 
.630 
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Table B6 
Psychological Distress (GHQ) -Multifactor ANOVA with Scores at T2 Acijustedfor 
Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 351.51 1 351.51 16.15 .00 
B: Across Groups 6.44 1 6.44 .30 .59 
Interactions 
AB .20 1 .20 .01 .93 
Residual 2807.12 129 21.76 
TableB7 
Life Satisfaction -Multifactor ANOVA with Scores at T2 Acijustedfor Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 2821.63 1 2821.63 31.70 .00 
B: Across Groups 147.43 1 147.43 1.66 .20 
Interactions 
AB 4.16 1 4.16 .05 .83 
Residual 11482.97 129 89.02 
Table B8 
Self Esteem- Multifactor ANOVA with Scores at T2 Acijustedjor Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 279.75 1 279.75 20.25 .00 
B: Across Groups 5.67 1 5.67 .41 .52 
Interactions 
AB .60 1 .60 .04 .84 
Residual 1782.13 129 13.81 
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Table B9 
Employment Value - Multifactor AN OVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups .47 1 .47 .06 
B: Across Groups 5.02 1 5.02 .69 
Interactions 
AB .27 1 .27 .04 
Residual 940.20 129 7.29 
Table B10 
Employment Expectations- Multifactor ANOVA with Scores at T2 Adjusted for 
Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 130.06 1 130.06 18.48 
B: Across Groups 14.23 1 14.23 2.02 
Interactions 
AB 1.70 1 1.70 .24 
Residual 907.92 129 7.04 
Table B11 
Employment Commitment- Multifactor AN OVA with Scores at T2 Adjusted for 
Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 16.91 1 16.91 .69 
B: Across Groups 43.71 1 43.71 1.79 
Interactions 
AB 7.70 1 7.70 .32 
Residual 3149.64 129 24.42 
p 
.80 
.41 
.85 
p 
.00 
.16 
.62 
p 
.41 
.18 
.58 
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Table B12 
Social Support -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 7.80 1 7.80 2.84 .09 
B: Across Groups 2.72 1 2.72 .99 .32 
Interactions 
AB 3.18 1 3.18 1.16 .28 
Residual 353.54 129 2.74 
Table B13 
Financial Strain - Multifactor ANO VA with Scores at T2 Adjusted for Scores at T 1 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 36.64 1 36.64 4.20 .04 
B: Across Groups 48.28 1 48.28 5.53 .02 
Interactions 
AB .47 1 .47 .05 .82 
Residual 1126.39 129 8.73 
Table B14 
Use of Professionals -Multifactor ANOVA with Scores at T2 Adjusted for Tl Scores 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 4.24 1 4.24 .89 .35 
B: Across Groups 1.71 1 1.71 .36 .55 
Interactions 
AB 1.54 1 1.54 .32 .57 
Residual 613.84 129 4.76 
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TableB15 
Employment Attribution- Multifactor ANOVA with Scores at T2 Adjusted for Scores 
at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups .05 1 .05 .03 .87 
B: Across Groups 1.45 1 1.45 .75 .39 
Interactions 
AB 6.72 1 6.72 3.48 .06 
Residual 249.07 129 1.93 
Table B16 
Locus of Control- Multifactor ANO VA with Scores at T2 Adjusted for Scores at T I 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 2.39 1 2.39 .98 .32 
B: Across Groups 18.12 1 18.12 7.45 .01 
Interactions 
AB .49 1 .49 .20 .65 
Residual 313.59 129 2.43 
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APPENDIXC 
Source tables for multifactor ANOVAs with repeated measures on time. The 
analyses used between group factor (Factor A - between experimental and control 
groups) and an across time factor (Factor B- Time 2 and Time 3). All data at Time 2 
and Time 3 were adjusted for scores at Time 1. 
Table C1 
Depression (BDI) - Multifactor ANOVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 109.11 1 109.11 3.47 
Residual 2798.45 89 31.44 
B: Across Time 2.87 1 2.87 .13 
Interactions 
AB 115.72 1 115.72 5.17 
Residual 1992.27 89 22.39 
Table C2 
p 
.07 
.72 
.03 
Employment Depression - Multifactor AN OVA with Repeated Measures on Time & 
Scores at T2 & T3 Adjusted for T 1 Scores 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 1.71 1 1.71 .94 .33 
Residual 161.14 89 1.81 
B: Across Time .20 1 .20 .31 .58 
Interactions 
AB .74 1 .74 1.18 .28 
Residual 55.54 89 .62 
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Table C3 
Employment Guilt- Multifactor AN OVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups .08 1 .08 .02 
Residual 385.43 89 4.33 
B: Across Time 2.28 1 2.28 1.36 
Interactions 
AB 1.86 1 1.86 1.11 
Residual 148.82 89 1.67 
Table C4 
Employment Anger- Multifactor AN OVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at T I 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 1.78 1 1.78 .46 
Residual 340.42 89 3.82 
B: Across Time .22 1 .22 .14 
Interactions 
AB 3.73 1 3.73 2.48 
Residual 133.56 89 1.50 
p 
.89 
.25 
.30 
p 
.50 
.71 
.12 
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Table C5 
Helplessness- Multifactor AN OVA with Repeated Measures on Time and Scores at 
T2 and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 13.01 1 13.01 3.96 .05 
Residual 292.23 89 3.28 
B: Across Time 10.98 1 10.98 6.80 .01 
Interactions 
AB 18.36 1 18.36 11.37 .00 
Residual 143.66 89 1.61 
Table C6 
GHQ- Multifactor AN OVA with Repeated Measures on Time and Scores at T2 and 
T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 219.27 1 219.27 5.17 .03 
Residual 3777.12 89 42.44 
B: Across Time 29.82 1 29.82 1.86 .18 
Interactions 
AB 66.20 1 66.20 4.12 .05 
Residual 1428.82 89 16.05 
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Table C7 
Self Esteem - Multifactor AN OVA with Repeated Measures on Time and Scores at T2 
and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 234.36 1 234.36 9.59 .00 
Residual 2174.83 89 24.44 
B: Across Time 3.68 1 3.68 .49 .49 
Interactions 
AB 21.92 1 21.92 2.90 .09 
Residual 672.70 89 7.56 
Table C8 
Life Satisfaction -Multifactor ANOVA with Repeated Measures on Time and Scores 
at T2 and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 2572.13 1 2572.13 18.29 .00 
Residual 12519.23 89 140.67 
B: Across Time 61.31 1 61.31 1.04 .31 
Interactions 
AB 177.05 1 177.05 3.00 .09 
Residual 5250.29 89 58.99 
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Table C9 
Employment Value -Multifactor ANOVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups .13 1 .13 .01 
Residual 922.68 89 10.37 
B: Across Time 4.82 1 4.82 1.34 
Interactions 
AB 1.34 1 1.34 .37 
Residual 319.57 89 3.59 
Table C10 
p 
.91 
.25 
.54 
Employment Expectations - Multifactor ANO VA with Repeated Measures on Time & 
Scores at T2 & T3 Adjusted for T 1 Scores 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 41.24 1 41.24 3.55 .06 
Residual 1034.26 89 11.62 
B: Across Time 10.59 1 10.59 2.53 .12 
Interactions 
AB 38.88 1 38.88 9.28 .00 
Residual 373.03 89 4.19 
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Table C11 
Employment Commitment - Multifactor ANO VA with Repeated Measures on Time & 
Scores at T2 & T3 Adjusted for Scores Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups .97 1 .97 .02 .89 
Residual 4133.01 89 46.44 
B: Across Time 8.36 1 8.36 .86 .36 
Interactions 
AB 7.09 1 7.09 .73 .40 
Residual 865.42 89 9.72 
Table C12 
Social Support- Multifactor AN OVA with Repeated Measures on Time and Scores at 
T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 1.66 1 1.66 .45 .51 
Residual 329.71 89 3.70 
B: Across Time .30 1 .30 .18 .67 
Interactions 
AB .00 1 .00 .00 .98 
Residual 150.49 89 1.69 
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Table C13 
Financial Strain - Multifactor ANO VA with Repeated Measures on Time and Scores 
at T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 44.62 1 44.62 2.74 
Residual 1449.79 89 16.29 
B: Across Time 7.48 1 7.48 1.22 
Interactions 
AB .00 1 .00 .00 
Residual 545.48 89 6.13 
Table C14 
Use of Professionals- Multifactor AN OVA with Repeated Measures on Time & 
Scores at T2 & T3 Adjusted for T 1 Scores 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 8.46 1 8.46 .96 
Residual 782.91 89 8.80 
B: Across Time 11.94 1 11.94 2.42 
Interactions 
AB 1.51 1 1.51 .31 
Residual 439.36 89 4.94 
p 
.10 
.27 
.98 
p 
.33 
.12 
.58 
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Table CIS 
Blame Attribution - Multifactor ANOVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at TI 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 6.23 1 6.23 1.98 
Residual 279.93 89 3.15 
B: Across Time .57 1 .57 .72 
Interactions 
AB .22 1 .22 .27 
Residual 70.84 89 .80 
Table C16 
p 
.16 
.40 
.60 
Locus of Control- Multifactor ANOVA with Repeated Measures on Time and Scores 
at T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 2.50 1 2.50 .79 .38 
Residual 283.15 89 3.18 
B: Across Time 2.22 1 2.22 1.50 .22 
Interactions 
AB 1.53 1 1.53 1.03 .31 
Residual 131.60 89 1.48 
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APPENDIXD 
Source tables for post hoc analysis using Tukey (1953) Honestly Significant 
Difference test. All data scores at Time 2 and Time 3 have been adjusted for scores at 
Time 1. 
TableD1 
Depression (BDI)- Tukey (HSD) Test with Scores at T2 and T3 Adjusted for Scores 
at TI 
Means Crit Group 1 4 3 
Alpha= .05 
1 = 3.29 
2 = 7.24 2.40 2 ** 
3 = 5.88 2.40 3 ** 
4 = 5.84 2.40 4 ** 
Alpha= .01 
1 = 3.29 
2 = 7.24 2.94 2 ** 
3 = 5.88 2.94 3 
4 = 5.84 2.94 4 
Note: 1 = Experimental Group, T2; 2 = Control Group, T2 
3 =Experimental Group, T3; 4 =Control Group, T3 
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TableD2 
Employment Helplessness- Tukey (HSD) test with scores at T2 and T3 adjusted for 
scores at Tl 
Means Crit Group 1 4 3 
Alpha= .05 
1 = 3.66 
2 = 4.68 .64 2 ** 
3 = 4.49 .64 3 ** 
4 = 4.39 .64 4 ** 
Alpha= .01 
1 = 3.66 
2 = 4.68 .79 2 ** 
3 = 4.49 .79 3 ** 
4 = 4.39 .79 4 
Note: 1 = Experimental Group, T2; 2 = Control Group, T2 
3 = Experimental Group, T3; 4 = Control Group, T3 
Table D3 
Psychological Distress (GHQ)- Tukey (HSD) test with scores at T2 and T3 adjusted 
for scores at T 1 
Means Crit Group 1 4 3 
Alpha= .05 
1 = 11.43 
2 = 14.97 2.03 2 ** 
3 = 13.67 2.03 3 ** 
4 = 14.67 2.03 4 ** 
Alpha= .01 
1=11.43 
2 = 14.97 2.49 2 ** 
3 = 13.67 2.49 3 ** 
4 = 14.67 2.49 4 
Note: 1 = Experimental Group, T2; 2 = Control Group, T2 
3 = Experimental Group, T3; 4 = Control Group, T3 
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TableD4 
Employment Expectations- Tukey (HSD) test with scores at T2 and T3 adjusted for 
scores at Tl 
Means Crit Group 1 4 3 
Alpha= .05 
1 = 16.20 
2 = 14.22 1.04 2 ** ** ** 
3 = 14.95 1.04 3 
4 = 14.92 1.04 4 
Alpha= .01 
1 = 16.20 
2 = 14.22 1.27 2 ** ** 
3 = 14.95 1.27 3 
4 = 14.92 1.27 4 
Note: 1 = Experimental Group, T2; 2 = Control Group, T2 
3 =Experimental Group, T3; 4 =Control Group, T3 
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APPENDIXE 
Source tables for multifactor analyses ofvariance with repeated measures on time. 
The analyses were carried out using a between group factor (Factor A - between 
experimental and control groups), an across time factor (Factor B -Time 1 and Time 
2), and a dichotomised group factor (Factor C - between low and high scoring 
groups). 
TableE1 
Psychological Distress (GHQ) -Multifactor ANOVA with Repeated Measures on 
Time 
Source ss df MS F-Ratio 
Main Effects 
p 
Group 175.99 1 175.99 6.86 .01 
LowvHigh 3161.62 1 3161.62 123.16 .00 
Group x Low v High .00 1 .00 .00 .99 
Residual 2233.45 87 25.67 
Time 296.06 1 296.06 22.13 .00 
Group x Time 132.07 1 132.07 9.87 .00 
Time x Low vs High 357.43 1 357.43 26.72 .00 
Interaction 
Group x Time x High 53.56 1 53.56 4.00 .05 
vsLow 
Residual 1163.71 87 13.38 
Training outcome and mental health 277 
Table E2 
Depression (BDI) -Multifactor ANOVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 121.66 1 121.66 3.37 .07 
LowvHigh 1694.38 1 1694.38 46.91 .00 
Group x Low v High 123.21 1 123.21 3.41 .07 
Residual 3142.66 87 36.12 
Time .41 1 .41 .05 .83 
Group x Time 157.49 1 157.49 18.12 .00 
Time x Low vs High 95.59 1 95.59 11.00 .00 
Interaction 
Group x Time x High 83.73 1 83.73 9.63 .00 
vsLow 
Residual 756.27? 87 8.69 
Table E3 
Employment Expectations - Multifactor ANOVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 59.90 1 59.90 4.95 .03 
LowvHigh 897.55 1 897.55 74.23 .00 
Group x Low v High 4.01 1 4.01 .33 .57 
Residual 1051.97 87 12.09 
Time 2.04 1 2.04 .56 .46 
Group x Time 35.07 1 35.07 9.63 .00 
Time x Low vs High 87.25 1 87.25 23.96 .00 
Interaction 
Group x Time x High 18.79 1 18.79 5.16 .03 
vsLow 
Residual 316.84 87 3.64 
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Table E4 
Use of Professionals- Multifactor AN OVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 12.82 1 12.82 .87 .35 
LowvHigh 432.48 1 432.48 29.33 .00 
Group x Low v High 20.45 1 20.45 1.39 .24 
Residual 1282.94 87 14.75 
Time 74.85 1 74.85 6.01 .02 
Group x Time 57.29 1 57.29 4.60 .04 
Time x Low vs High 155.18 1 155.18 12.45 .00 
Interaction 
Group x Time x High 57.29 1 57.29 4.60 .04 
vsLow 
Residual 1084.10 87 12.46 
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APPENDIXF 
Source tables for post hoc analysis using Tukey (1953) Honestly Significant 
Difference test. 
TableF1 
Psychological Distress (GHQ)- Tukey (HSD) test 
Means Crit Group 7 3 1 5 8 6 2 
Alpha= .05 
8 = 13.69 3.53 8 ** ** ** ** ** ** 
7 = 9.04 3.53 7 ** ** ** ** ** 
6 = 18.69 3.53 6 ** ** ** ** ** 
5 = 11.74 3.53 5 ** ** 
4 = 22.23 3.53 4 
3 = 9.42 3.53 3 
2 = 21.38 3.53 2 
1 = 10.83 
Alpha= .01 
8 = 13.69 3.81 8 ** ** ** ** ** 
7 = 9.04 3.81 7 ** ** ** ** ** 
6 = 18.69 3.81 6 ** ** ** ** ** 
5 = 11.74 3.81 5 ** ** 
4 = 22.23 3.81 4 
3 = 9.42 3.81 3 
2 = 21.38 3.81 2 
1 = 10.83 
Note: 1 = Control Group Time 1- Low 
2 = Control Group Time 1- High 
3 = Experimental Group Time 1- Low 
4 = Experimental Group Time 1- High 
5 = Control Group Time2 -Low 
6 = Control Group Time 2- High 
7 = Experimental Group Time 2- Low 
8 = Experimental Group Time 2- High 
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Table F2 
Depression (BDI) - Tukey (HSD) test 
Means Crit Group 1 3 7 5 8 4 2 
Alpha= .05 
8 = 4.43 2.81 8 ** ** ** ** ** 
7 = 2.72 2.81 7 ** ** ** ** ** 
6=11.15 2.81 6 ** ** ** ** ** 
5 = 3.23 2.81 5 ** 
4 = 9.36 2.81 4 
3 = 1.84 2.81 3 
2 = 9.42 2.81 2 
1 = 1.31 
Alpha= .01 
8 = 4.43 3.31 8 ** ** ** ** ** 
7 = 2.72 3.31 7 ** ** ** ** ** 
6=11.15 3.31 6 ** ** ** ** ** 
5 = 3.23 3.31 5 
4 = 9.36 3.31 4 
3 = 1.84 3.31 3 
2 = 9.42 3.31 2 
1 = 1.31 
Note: 1 = Control Group Time 1- Low 
2 = Control Group Time 1- High 
3 = Experimental Group Time 1 -Low 
4 = Experimental Group Time 1- High 
5 = Control Group Time 2 -Low 
6 = Control Group Time 2- High 
7 = Experimental Group Time2 -Low 
8 = Experimental Group Time 2- High 
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Table F3 
Employment Expectations- Tukey (HSD) test 
Means Crit Group 3 1 5 7 6 8 2 
Alpha= .05 
8 = 17.79 3.23 8 ** ** ** 
7 = 15.65 3.23 7 ** ** ** 
6 = 16.69 3.23 6 ** ** ** 
5 = 12.65 3.23 5 ** ** ** 
4 = 18.74 3.23 4 
3 = 12.50 3.23 3 
2 = 18.12 3.23 2 
1 = 12.58 
Alpha= .01 
8 = 17.79 3.81 8 ** ** ** 
7 = 15.65 3.81 7 ** ** ** 
6 = 16.69 3.81 6 ** ** ** 
5 = 12.65 3.81 5 ** ** ** 
4 = 18.74 3.81 4 
3 = 12.50 3.81 3 
2=18.12 3.81 2 
1 = 12.58 
Note: 1 = Control Group Time 1- Low 
2 = Control Group Time 1- High 
3 = Experimental Group Time 1- Low 
4 = Experimental Group Time 1- High 
5 = Control Group Time 2- Low 
6 = Control Group Time 2- High 
7 = Experimental Group Time 2- Low 
8 = Experimental Group Time 2- High 
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Table F4 
Use of Professional Resources - Tukey (HSD) test 
Means Crit Group 3 1 7 5 8 6 2 
Alpha= .05 
8 = 1. 71 3.46 8 ** ** ** ** ** ** ** 
7= .88 3.46 7 ** 
6 = 2.82 3.46 6 
5 = 1.03 3.46 5 
4 = 7.43 3.46 4 
3= .28 3.46 3 
2 = 3.77 3.46 2 
1= .43 
Alpha= .01 
8 = 1.71 4.07 8 ** ** ** ** ** ** 
7= .88 4.07 7 
6 = 2.82 4.07 6 
5 = 1.03 4.07 5 
4 = 7.43 4.07 4 
3= .28 4.07 3 
2 = 3.77 4.07 2 
1= .43 
Note: 1 = Control Group Time 1- Low 
2 = Control Group Time 1- High 
3 = Experimental Group Time 1 -Low 
4 = Experimental Group Time 1- High 
5 = Control Group Time2 -Low 
6 = Control Group Time 2 -High 
7 = Experimental Group Time 2- Low 
8 = Experimental Group Time 2- High 
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APPENDIXG 
Study 2 questionnaire for both experimental and control group. Differences appear 
depending on the target subjects (experimental vs control) and the time of 
administration (Time 1,2 or 3). Copies of scales for self esteem, psychological 
distress, employment depression, and helplessness appear in Appendix A. 
YOUTH CONSERVATION CORP- SURVEY 
Answering this questionnaire will help evaluate the usefulness of this training program 
for young people. 
The survey form is confidential. No results will be used for any purpose other than the 
evaluation. 
All results will be aggregated and presented as group data. No individuals will be able 
to be identified from the information in the group data. 
DIRECTIONS: Please answer all questions carefully but do not spend too much time 
on any one. 
Be sure to give an answer for every question. 
This questionnaire usually takes about 1 0 minutes to complete. If you have any 
questions please ask. 
Biographical Data 
(1) Name ................................................................................................................... . 
(2) Address .................................................................................... Postcode .............. . 
(3) Date ofBirth ...................... (4) Your usual job ...................................................... . 
(5) The length oftime since you last worked in a paid job (in months) ........................ . 
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NOW PLEASE CIRCLE THE NUMBER BESIDE YOUR RESPONSE 
(6) Sex: Female 1 
Male 2 
(7) Relationship: Are you Single, 1 
Or, in a permanent relationship 2 
(8) Education: Went to Special School 1 
Finished Grade 8 2 
Finished Grade 9 3 
Finished Grade 10 4 
Finished Grade 11 5 
Finished Grade 12 6 
Self Esteem 
See Appendix A 
Psychological Distress (GHQ) 
See Appendix A 
Employment Depression 
See Appendix A 
Helplessness 
See Appendix A 
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Neuroticism: (Eysenck Personality Inventory) 
Please answer the following questions by putting a circle around the "YES" or the 
"NO" following the question. There are no right or wrong answers, and no trick 
questions. Work quickly and do not think too long about the exact meaning of the 
question. 
Does your mood often go up and down? YES NO 
Do you ever feel just miserable' for no reason? YES NO 
Are you an irritable person? YES NO 
Are your feelings easily hurt? YES NO 
Do you often feel fed up? YES NO 
Would you call yourself a nervous person? YES NO 
Are you a worrier? YES NO 
Would you call yourself tense or 'highly strung'? YES NO 
Do you worry too long after an embarrassing experience? YES NO 
Do you suffer from 'nerves'? YES NO 
Do you often feel lonely? YES NO 
Are you often troubled about feelings of guilt? YES NO 
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APPENDIXH 
Source table for multifactor analyses of variance. This analysis was carried out 
using a between group factor (Factor A- between experimental and control groups) 
and an across time factor (Factor B- Time 1 and Time 2). 
Table H1 
Self Esteem - Multifactor ANOVA 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups .10 1 .10 .00 .96 
B: Across Time 187.82 1 187.82 20.32 .00 
Interactions 
AB 49.87 1 49.87 5.40 .02 
Residual 739.33 80 9.24 
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APPENDIX I 
Source tables for post hoc analysis using Tukey (1953) Honestly Significant 
Difference test. 
Table II 
Self Esteem - Tukey honestly significant difference test 
Means 
1 = 29.46 
2 = 28.37 
3 = 30.50 
4 = 31.73 
1 = 29.46 
2 = 28.37 
3 = 30.50 
4 = 31.73 
Note: 
Crit Group 
Alpha= .05 
1.83 4 
1.83 3 
1.83 2 
Alpha= .01 
2.24 
2.24 
2.24 
1 =Control Group 
2 = Experimental Group 
3 = Control Group 
4 = Experimental Group 
4 
3 
2 
- T1 
- T1 
- T2 
- T2 
2 1 3 
** ** 
** 
** ** 
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APPENDIXJ 
Source tables for multifactor analyses of variance. The analyses were carried out 
using two between subject groups: Factor A - between experimental and control 
subjects; and Factor B - between low and high neuroticism scoring subjects. All data 
scores at T2 are adjusted for T1 scores. 
Table J1 
Self Esteem- Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Group 71.66 1 71.66 4.09 .05 
B: Neuroticism 53.81 1 53.81 3.07 .08 
Interactions 
AB 2.74 1 2.74 .16 .69 
Residual 1279.93 73 17.53 
Table J2 
Depression -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Group .47 1 .47 .29 .59 
B: Neuroticism .55 1 .55 .34 .56 
Interactions 
AB .30 1 .30 .19 .67 
Residual 113.41 70 1.62 
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Table J3 
Helplessness -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Group 3.90 1 3.90 1.54 .22 
B: Neuroticism 2.34 1 2.34 .93 .34 
Interactions 
AB .37 1 .37 .15 .70 
Residual 174.33 69 2.53 
Table J4 
Psychological Distress (GHQJ -Multifactor ANOVA with Scores at T2 Adjusted for 
Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Group 56.65 1 56.95 1.88 .17 
B: Neuroticism 120.02 1 120.02 3.96 .05 
Interactions 
AB 2.63 1 2.63 .09 .77 
Residual 2241.34 74 30.29 
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APPENDIXK 
Presented in this Appendix is the course outline for the three day "Improving 
Well-being, Cognitive Functioning, and Learning Strategies" workshop, which was 
specially developed for delivery to long term unemployed young people. This course 
was prepared by Pat Nichols, Peter Creed and Lisa Gordon. A copy of the training 
course in full is available on disc on request. 
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COURSE OUTLINE 
Day 1 - Automatic Thinking 
Aim: To introduce participants to the concept of automatic thinking and to provide 
practise in the key skills of uncovering automatic thoughts. 
1. Completion of Questionnaires 
Evaluation questionnaires 
Explanatory style questionnaire 
(30 mins) 
2. Introduction 
Self/participants 
Course objectives/program for day/housekeeping 
Circular introductions 
(45 rnins) 
3. Automatic Thinking 
Developing the concept of automatic thinking 
Group discussion of handout 
Socialisation 
(40 rnins) 
4. A-B-C Format 
Group example 
Role play 
Individual exercise 
(80 rnins) 
5. Attention 
Relaxation 
Pain management (40 rnins) 
6. Memory 
Metaphor 
Mnemonics 
(40 rnins) 
7. Adverse Events 
Homework 
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Day 2 - Distorted Thinking 
Aim: To recognise distorted thinking, it's characteristics, processes and effects. 
1. Memory 
Recalling mnemonics exercise 
Active/passive 
(15 mins) 
2. Exploring Joblessness 
Sentence completion 
Thought processes 
(75 mins) 
3. Distorted Thinking 
Characteristics 
Permanent, pervasive, personalised 
(75 mins) 
4. Process ESQ 
Characteristics of optimistic thinking 
Good/bad events 
Origins of pessimism 
(60 mins) 
5. Tunnel Vision 
Perception 
Foundation of neurosis 
(10 mins) 
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Day 3 - Solutions 
Aim: To become familiar with and to practise the skills of distraction and 
disputation. Participants will develop the skill offlexible optimism as a tool for 
emotional hygiene. 
1. Adverse Events 
Homework (ABC) 
Recap distorted thinking 
(45 mins) 
2. Distortion 
Redirecting attention 
Thought stopping 
Link to memory skills 
(30 mins) 
3. Disputation 
Permanent, pervasive, personalised 
Evidence-alternatives-implications-usefulness 
(60 mins) 
4. A-B-C-D-E 
Exercise- complete A-B-C 
Externalisation ofvoices 
(40 mins) 
5. Problem Solving 
Guidelines to optimistic thinking 
Assertion 
(60 mins) 
6. Conclusion 
Questionnaire 
Evaluation 
(20 mins) 
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APPENDIXL 
Study 3 questionnaire for both experimental and control groups. Differences 
appeared depending on the target subjects (experimental vs control) and the time of 
administration (Time 1, 2 or 3). Scales for psychological distress and self esteem are 
presented in Appendix A 
TRAINING COURSE EVALUATION FORM 
This is the first (second/third) of three questionnaires that you are being asked to 
complete. You will do one today, a second one will be given to you at the end of this 
course, and a third will be posted to you approximately three months after that date. 
Answering this questionnaire will provide information about the experience of 
unemployment for young people and the effect of programs such as this one. This 
information will help contribute to the generation of policies for young people that 
will allow them to survive better while they are without a job. 
This survey form is confidential. No results will be used for any purpose other than 
the evaluation. All the results will be put together and presented as group data. No 
individual will be able to be identified from this group data. 
Directions: Please answer all questions carefully but do not spend too much time on 
any one. Be sure to give an answer for every question. 
This questionnaire usually takes about 10 minutes to complete. If you have any 
questions please ask. 
Demographic Data 
PLEASE PRINT CLEARLY 
(1) Name ................................................................................................................... . 
(2) Address ................................................................................................................ . 
....................................................................................................... Postcode ......... . 
(4) Your Sex (Circle one) 
(5) Your level ofEducation 
(Circle one number) 
Psychological Distress (GHQ) 
See Appendix A 
Self Esteem 
See Appendix A 
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Female 1 
Went to Special School 
Finished Grade 7 
Finished Grade 8 
Finished Grade 9 
Finished Grade 10 
Finished Grade 11 
Finished Grade 12 
Male 2 
1 
2 
3 
4 
5 
6 
7 
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Positive and Negative Affect 
This scale consists of a number of words that describe different feelings and emotions. 
Please indicate to what extent on average, YOU have felt this way over the past SIX 
(6) weeks. 
Please answer by CIRCLING the appropriate NUI\1BER where: 
(28) interested 
(29) distressed 
(30) excited 
(31) upset 
(32) strong 
(33) guilty 
(34) scared 
(35) hostile 
(36) enthusiastic 
(37) proud 
(38) irritable 
(39) alert 
(40) ashamed 
(41) inspired 
(42) nervous 
(43) determined 
(44) attentive 
(45) jittery 
(46) active 
(47) afraid 
1 =VERY SLIGHTLY OR NOT AT ALL 
2=ALITTLE 
3 =MODERATELY 
4 = QUITE A BIT 
5 =EXTREMELY 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
4 5 
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Assessment of General Coping (P RQ) 
Directions: Read each statement carefully. For each statement cross out the number in 
brackets which fits you best. 
Cross out [1] if the statement is rarely or never true. 
Cross out [2] if the statement is occasionally true. 
Cross out [3] if the statement is often true. 
Cross out [ 4] if the statement is usually true. 
Cross out [5] if the statement is true most of the time. 
For example, ifyou believe that a statement is often true about you, you would cross 
out the [3] for that statement. 
Example: [1] [2] [3] [4] [5] 
Cross out only one number for each statement. Be sure to rate ALL of the statements. 
If you need to change an answer black out the incorrect answer and then cross out the 
number for your correct response. 
(48) When I need a vacation I take one. [1] [2] [3] [4] [5] 
(49) I am able to do what I want to do in my free time. [1] [2] [3] [4] [5] 
(50) On weekends I spend time doing the things I enjoy most. [1] [2] [3] [4] [5] 
(51) Lately, my main recreational activity is watching television. [1] [2] [3] [4] [5] 
(52) A lot of my free time is spent attending performances [1] [2] [3] [4] [5] 
( eg, sporting events, theatre, movies, concerts etc). 
(53) I spend a lot of my free time in participant activities [1] [2] [3] [4] [5] 
( eg, sports, music, painting, woodworking, sewing, etc). 
(54) I spent a lot of my time in community activities [1] [2] [3] [4] [5] 
( eg, scouts, religious, school, local government, etc). 
(55) I find engaging in recreational activities relaxing. [1] [2] [3] [ 4] [5] 
(56) I spend enough time in recreational activities to satisfY [1] [2] [3] [4] [5] 
my needs. 
(57) I spend a lot of my free time on hobbies (eg, collecting things). [1] [2] [3] [4] [5] 
(58) I am careful about my diet (eg, eating regularly, moderately, [1] [2] [3] [4] [5] 
and with good nutrition in mind). 
(59) I get regular physical checkups. [1] [2] [3] [4] [5] 
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(60) I avoid excessive use of alcohol. [1] [2] [3] [4] [5] 
(61) I exercise regularly (at least 20 minutes most days). [1] [2] [3] [4] [5] 
(62) I practice 11 relaxation11 techniques. [1] [2] [3] [4] [5] 
(63) I get the sleep I need. [1] [2] [3] [4] [5] 
(64) I avoid eating or drinking things I know are unhealthy [1] [2] [3] [4] [5] 
( eg, coffee, tea, cigarettes, etc) 
(65) I engage in meditation. [1] [2] [3] [4] [5] 
(66) I practice deep breathing exercises a few minutes several [1] [2] [3] [4] [5] 
times each day. 
(67) I set aside time to do the things I really enjoy. [1] [2] [3] [4] [5] 
(68) There is at least one person important to me who values me. [1] [2] [3] [4] [5] 
(69) I have help with tasks around the house. [1] [2] [3] [4] [5] 
(70) I have help with the important things that have to be done. [1] [2] [3] [4] [5] 
(71) There is at least one sympathetic person with whom I can [1] [2] [3] [4] [5] 
discuss my concerns. 
(72) There is at least one sympathetic person with whom I can [1] [2] [3] [4] [5] 
discuss my unemployment problems. 
(73) I feel I have at least one good friend I can count on. [1] [2] [3] [4] [5] 
(74) I feel loved. [1] [2] [3] [4] [5] 
(75) There is a person with whom I feel really close. [1] [2] [3] [4] [5] 
(76) I have a circle offriends who value me. [1] [2] [3] [4] [5] 
(77) I gain personal benefit from participation in formal [1] [2] [3] [4] [5] 
social groups (eg, religious, political, sporting organisations, etc). 
(78) I am able to put my unemployment situation out of my mind [1] [2] [3] [4] [5] 
when I go home. 
(79)Ifeeltherearejobsicando. [1] [2] [3] [4] [5] 
(80) I periodically re-examine or reorganise my life style [1] [2] [3] [4] [5] 
and schedule. 
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(81)Icanestablishprioritiesfortheuseofmytime. [1] [2] [3] [4] [5] 
(82) Once they are set, I am able to stick to my priorities. [1] [2] [3] [4] [5] 
(83) I have techniques to help avoid being distracted. [1] [2] [3] [4] [5] 
(84) I can identify important elements of problems I encounter. [ 1] [2] [3] [ 4] [ 5] 
(85) When faced with a problem I use a systematic approach. [1] [2] [3] [4] [5] 
(86) When faced with the need to make a decision I try to think [1] [2] [3] [ 4] [5] 
through the consequences of choices I might make. 
(87) Itry to keep aware of important ways I behave and [1] [2] [3] [4] [5] 
things I do. 
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Generalised Self Efficacy 
Directions: This questionnaire relates to your personal mastery of a variety of general 
experiences. You are asked to rate your agreement with each of these items below by 
writing the appropriate number in the blank space using the scale 1 - 7 illustrated 
below. 
1 = Strongly Disagree 
2 =Disagree 
3 = Slightly Disagree 
4 =Neither Agree nor Disagree 
5 = Slightly Agree 
6 =Agree 
7 = Strongly Agree 
PLEASE BE SURE TO ANSWER EVERY STATEMENT 
__ (88) When I make plans, I am certain I can make them work. 
__ (89) One of my problems is that I cannot get down to work when I should. 
__ (90) Ifi can't do a job the first time, I keep trying until I can. 
__ (91) When I set important goals for myself, I rarely achieve them. 
__ (92) I give up on things before completing them. 
__ (93) I avoid facing difficulties. 
__ (94) If something looks too complicated, I will not even bother to try it. 
__ (95) When I have something unpleasant to do, I stick to it until I finish it. 
__ (96) When I decide to do something, I go right to work on it. 
__ (97) When trying to learn something new, I soon give up ifi am not initially 
successful. 
__ (98) When unexpected problems occur, I don't handle them well. 
__ (99) I avoid trying to learn new things when they look too difficult for me. 
__ (100) Failure just makes me try harder. 
__ (101) I feel insecure about my ability to do things. 
__ (102) I am a self-reliant person. 
__ (103) I give up easily. 
__ (104) I do not seem capable of dealing with most problems that come up in life. 
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Current Status Questions 
(Administered at Time 3) 
For the next few questions place a circle around your response: 
In the past 4 months, have you: 
(1 05) Been employed in any capacity? yes no 
(please give details) 
(106) Are you employed now in any capacity? yes no 
(please give details) 
(107) Attended a training course of any kind? yes no 
(please give details) 
Answer the following questions by placing a circle around one of the seven numbers 
which best indicates your response: 
(108) To what extent will it be useful for you to try hard in the next three months to 
get a job? 
Extremely useless 
1 2 3 4 5 6 
Extremely useful 
7 
(109) To what extent is it wise for you to try hard in the next three months to get a 
job? 
Extremely foolish 
1 2 3 4 5 6 
Extremely wise 
7 
(110) To what extent is beneficial for you to try hard in the next three months to get a 
job? 
Extremely harmful 
1 2 3 4 5 6 
Extremely beneficial 
7 
(111) In the next three months, how hard do you intend to try to find a paid job 
where you'd work over 20 hours a week? 
Not at all hard 
1 2 3 4 5 6 
Extremely hard 
7 
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APPENDIXM 
Source tables for multifactor analyses of variance. The analyses were carried out 
using a between group factor (Factor A- between Time 2 experimental and Time 2 
control groups) and an across group factor (Factor B- Time 2 dropout subjects and 
Time 2 non-dropout subjects). All data scores at Time 2 and Time 3 were adjusted 
for scores at Time 1. 
TableM1 
Psychological Distress (GHQJ -Multifactor ANOVA with Scores at T2 Adjusted for 
Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 630.97 1 630.97 29.20 .00 
B: Across Group 17.72 1 17.72 .82 .40 
Interaction AB 11.22 1 11.22 .52 .47 
Residual 1209.93 56 21.61 
TableM2 
Self Esteem- Multifactor ANOVA with Scores at T2 Adjusted for Scores at TI 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 159.30 1 159.30 15.04 .00 
B: Across Group 4.25 1 4.25 .40 .53 
Interaction AB 11.29 1 11.29 1.07 .31 
Residual 593.30 56 10.59 
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TableM3 
Positive Affect -Multifactor ANOVA with Scores at T2 Adjusted for Scores at TJ 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 345.66 1 345.66 10.26 .00 
B: Across Group 5.31 1 5.31 .16 .69 
Interaction AB 3.24 1 3.24 .10 .76 
Residual 1852.36 55 33.68 
TableM4 
Negative Affect -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 425.69 1 425.69 12.92 .00 
B: Across Group .22 1 .22 .01 .94 
Interaction AB 57.82 1 57.82 1.76 .19 
Residual 1811.58 55 32.94 
TableM5 
Coping (RE) -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 157.89 1 157.89 6.21 .02 
B: Across Group 2.88 1 2.88 .11 .74 
Interaction AB 17.51 1 17.51 .69 .41 
Residual 1397.38 55 25.41 
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TableM6 
Coping (SC) -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 389.56 1 389.56 23.72 .00 
B: Across Group 25.80 1 25.80 1.57 .22 
Interaction AB 15.41 1 15.41 .94 .34 
Residual 903.15 55 16.42 
TableM7 
Coping (SS) -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 269.37 1 269.37 5.88 .02 
B: Across Group 11.32 1 11.32 .25 .62 
Interaction AB 36.17 1 36.17 .79 .38 
Residual 2517.69 55 45.78 
TableM8 
Coping (RC) -Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 255.41 1 255.41 8.63 .01 
B: Across Group 1.11 1 1.11 .04 .85 
Interaction AB 10.36 1 10.36 .35 .56 
Residual 1627.72 55 29.59 
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TableM9 
Self Efficacy- Multifactor ANOVA with Scores at T2 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 423.84 1 423.84 3.37 .07 
B: Across Group 78.65 1 78.65 .63 .43 
Interaction AB 266.58 1 266.58 2.12 .15 
Residual 6918.84 55 125.80 
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APPENDIXN 
Source tables for multifactor analyses of variance with repeated measures on time. 
The analyses were carried out using a between group factor (Factor A - between 
experimental and control groups) and an across time factor (Factor B - Time 2 and 
Time 3). All data scores at Time 2 and Time 3 were adjusted for scores at Time 1. 
Table N1 
Psychological Distress (GHQ) - Multifactor AN OVA with Repeated Measures on 
Time & Scores at T2 & T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 107.19 1 107.19 3.35 
Residual 960.74 30 32.02 
B: Across Time 26.21 1 26.21 1.60 
Interaction AB 103.80 1 103.80 6.35 
Residual 490.09 30 16.34 
Table N2 
p 
.08 
.22 
.02 
Self Esteem - Multifactor ANOVA with Repeated Measures on Time and Scores at T2 
and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 209.69 1 209.69 10.63 .00 
Residual 591.74 30 19.72 
B: Across Time .08 1 .08 .01 .94 
Interaction AB 1.81 1 1.81 .15 .70 
Residual 353.16 30 11.77 
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TableN3 
Positive Affect- Multifactor ANOVA with Repeated Measures on Time and Scores at 
T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 414.18 1 414.18 8.20 .01 
Residual 1465.40 29 50.53 
B: Across Time 105.09 1 105.09 3.26 .08 
Interaction AB .16 1 .16 .00 .94 
Residual 934.38 29 32.22 
Table N4 
Negative Affect- Multifactor AN OVA with Repeated Measures on Time and Scores 
at T2 and T3 Adjusted for Scores at T 1 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 459.98 1 459.98 6.33 
Residual 2107.23 29 72.66 
B: Across Time 26.58 1 26.58 .94 
Interaction AB 43.64 1 43.64 1.55 
Residual 819.14 29 28.25 
TableN5 
Coping Recreation - Multifactor AN OVA with Repeated Measures on Time and 
Scores at T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio 
Main Effects 
A: Between Groups 73.12 1 73.12 2.25 
Residual 941.90 29 32.48 
B: Across Time 278.72 1 278.72 35.36 
Interaction AB 19.99 1 19.99 2.54 
Residual 228.57 29 7.88 
p 
.02 
.34 
.22 
p 
.14 
.00 
.12 
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Table N6 
Coping Self Care -Multifactor ANOVA with RepeatedMeasures on Time and Scores 
at T2 and T3 Adjusted for Scores at T I 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 204.46 1 204.46 8.41 .01 
Residual 705.13 29 24.31 
B: Across Time 18.20 1 18.20 .72 .40 
Interaction AB 69.22 1 69.22 2.73 .11 
Residual 735.01 29 25.35 
TableN7 
Coping Social Support- Multifactor AN OVA with Repeated Measures on Time and 
Scores at T2 & T3 Adjusted for T I Scores 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 270.85 1 270.85 3.24 .08 
Residual 2426.36 29 83.67 
B: Across Time 625.43 1 625.43 14.28 .00 
Interaction AB 25.12 1 25.12 .57 .46 
Residual 1270.36 29 43.81 
TableN8 
Coping Rational/Cognitive -Multifactor ANOVA with Repeated Measures on Time 
and Scores at T2 & T3 Adjusted for T I Scores 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 274.03 1 274.03 5.53 .03 
Residual 1436.31 29 49.53 
B: Across Time 49.88 1 49.88 2.46 .13 
Interaction AB 13.87 1 13.87 .68 .42 
Residual 1436.31 29 49.53 
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Table N9 
Self Efficacy - Multifactor AN OVA with Repeated Measures on Time and Scores at 
T2 and T3 Adjusted for Scores at Tl 
Source ss df MS F-Ratio p 
Main Effects 
A: Between Groups 372.52 1 372.52 1.27 .27 
Residual 8478.07 29 292.35 
B: Across Time 113.01 1 113.01 1.81 .19 
Interaction AB 2.39 1 2.39 .04 .85 
Residual 1806.96 29 62.31 
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APPENDIXO 
Source tables for post hoc analysis using Tukey (1953) Honestly Significant 
Difference test. All data scores at Time 2 and Time 3 have been adjusted for scores at 
Time 1. 
Table 01 
Psychological Distress (GHQ) - Tukey honestly significant difference test with 
scores at T2 & T3 adjusted for T 1 scores 
Means 
1 = 13.84 
2 = 12.48 
3 = 12.43 
4 = 8.30 
1 = 13.84 
2 = 12.48 
3 = 12.43 
4 = 8.30 
Note: 
Crit Group 
Alpha= .05 
4.20 1 
4.20 3 
4.20 4 
Alpha= .01 
5.23 
5.23 
5.23 
1 = Control Group 
2 = Control Group 
3 = Experimental Group 
4 = Experimental Group 
2 
3 
4 
- T2 
- T3 
- T2 
- T3 
2 4 
** 
** 
3 
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APPENDIXP 
Source tables for multifactor analyses of variance with repeated measures on time. 
The analyses were carried out using a between group factor (Factor A - between 
experimental and control groups), an across time factor (Factor B - Time 1 and Time 
2), and a dichotomised group factor (Factor C - between low and high scoring 
groups). 
Table P1 
Psychological Distress (GHQ) - Multifactor ANOVA with Repeated Measures on 
Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 911.06 1 911.06 24.55 .00 
LowvHigh 2622.35 1 2622.35 70.65 .00 
Group x Low v High 365.02 1 365.02 9.83 .00 
Residual 2078.50 56 37.12 
Time 334.86 1 334.86 31.53 .00 
Group x Time 237.13 1 237.13 22.33 .00 
Time x Low vs High 88.29 1 88.29 8.31 .01 
Interaction Group x 50.07 1 50.07 4.72 .03 
Time x High vs Low 
Residual 594.68 56 10.62 
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TableP2 
Self Esteem - Multifactor AN OVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 223.92 1 223.92 11.60 .00 
LowvHigh 1473.95 1 1473.95 76.37 .00 
Group x Low v High 49.81 1 49.81 2.58 .11 
Residual 1080.80 56 19.30 
Time 73.63 1 73.63 12.90 .00 
Group x Time 75.14 1 75.14 13.16 .00 
Time x Low vs High 12.97 1 12.97 2.27 .14 
Interaction Group x 6.96 1 6.96 1.22 .27 
Time x High vs Low 
Residual 319.66 56 5.71 
Table P3 
Positive Affect- Multifactor ANOVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 811.62 1 811.62 15.70 .00 
LowvHigh 4574.46 1 4574.46 88.49 .00 
Group x Low v High 2.69 1 2.69 .05 .82 
Residual 2843.14 55 51.69 
Time 350.74 1 350.74 19.26 .00 
Group x Time 123.48 1 123.48 6.78 .01 
Time x Low vs High 92.96 1 92.96 5.11 .03 
Interaction Group x .00 1 .00 .00 .99 
Time x High vs Low 
Residual 1001.48 55 18.21 
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Table P4 
Negative Affect- Multifactor AN OVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 343.80 1 343.80 5.34 .03 
LowvHigh 2580.36 1 2580.36 40.09 .00 
Group x Low v High 75.'66 1 75.66 1.18 .28 
Residual 3539.65 55 64.36 
Time 2.76 1 2.76 .16 .69 
Group x Time 167.53 1 167.53 9.48 .00 
Time x Low vs High 247.37 1 247.37 14.00 .00 
Interaction Group x 3.32 1 3.32 .19 .67 
Time x High vs Low 
Residual 971.67 55 17.67 
Table P5 
Coping (RE) -Multifactor ANOVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 223.56 1 223.56 5.93 .02 
LowvHigh 1958.28 1 1958.28 51.94 .00 
Group x Low v High 107.24 1 107.24 2.84 .10 
Residual 2073.67 55 37.70 
Time 83.49 1 83.49 7.32 .01 
Group x Time 95.78 1 95.78 8.39 .01 
Time x Low vs High 53.85 1 53.85 4.72 .03 
Interaction Group x 15.93 1 15.93 1.40 .24 
Time x High vs Low 
Residual 627.69 55 11.41 
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TableP6 
Coping (SC) - Multifactor AN OVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 74.92 I 74.92 1.79 .I9 
LowvHigh 3604.96 I 3604.96 85.92 .00 
Group x Low v High 16.45 I 16.45 .39 .53 
Residual 2307.74 55 41.96 
Time 4.03 1 4.03 .48 .49 
Group x Time I97.33 1 197.33 23.54 .00 
Time x Low vs High 22.35 1 22.35 2.67 .11 
Interaction Group x 13.62 I 13.62 1.63 .2I 
Time x High vs Low 
Residual 460.99 55 8.38 
TableP7 
Coping (SS) - Multifactor ANO VA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 273.03 1 273.03 3.88 .05 
LowvHigh 6193.64 I 6193.64 88.00 .00 
Group x Low v High 591.41 1 591.41 8.40 .01 
Residual 3871.20 55 70.39 
Time 52.37 1 52.37 2.13 .15 
Group x Time 127.68 1 127.68 5.19 .03 
Time x Low vs High 90.65 1 90.65 3.68 .06 
Interaction Group x 1.59 1 1.59 .06 .80 
Time x High vs Low 
Residual 1353.01 55 24.60 
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Table P8 
Coping (RC) -Multifactor ANOVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 195.38 1 195.38 3.51 .07 
LowvHigh 2993.73 1 2993.73 53.85 .00 
Group x Low v High .34 1 .34 .01 .94 
Residual 3057.87 55 55.60 
Time 50.69 1 50.69 3.36 .07 
Group x Time 124.85 1 124.85 8.26 .01 
Time x Low vs High 296.49 1 296.49 19.63 .00 
Interaction Group x 30.62 1 30.62 2.03 .16 
Time x High vs Low 
Residual 830.87 55 830.87 
TableP9 
Self Efficacy- Multifactor AN OVA with Repeated Measures on Time 
Source ss df MS F-Ratio p 
Main Effects 
Group 799.64 1 799.64 2.59 .11 
LowvHigh 9907.89 1 9907.89 32.07 .00 
Group x Low v High 224.36 1 224.36 .73 .40 
Residual 16992.14 55 308.95 
Time 111.01 1 111.01 1.70 .20 
Group x Time 319.72 1 319.72 4.88 .03 
Time x Low vs High 1124.27 1 1124.27 17.17 .00 
Interaction Group x 12.88 1 12.88 .20 .70 
Time x High vs Low 
Residual 3601.01 55 3601.01 
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APPENDIXQ 
Source table for post hoc analysis usmg Tukey (1953) Honestly Significant 
Difference test. 
Table Q1 
Psychological Distress (GHQ) - Tukey honestly significant difference test 
Means Crit Group 4 2 
Alpha= .05 
8 = 8.67 4.41 5 ** ** 
7 = 8.78 4.41 6 ** ** 
6 = 21.69 4.41 1 ** ** 
5 = 22.69 4.41 
4 = 4.95 4.41 
3 = 8.25 4.41 
2 = 7.94 4.41 
1 = 17.56 4.41 
Alpha= .01 
8 = 8.67 5.22 5 ** ** 
7 = 8.78 5.22 6 ** ** 
6 = 21.69 5.22 1 ** ** 
5 = 22.69 5.22 
4 = 4.95 5.22 
3 = 8.25 5.22 
2 = 7.94 5.22 
1 = 17.56 5.22 
Note: 1 =Experimental Group- High- Time 1 
2 = Experimental Group - High - Time 2 
3 = Experimental Group - Low - Time 1 
4 = Experimental Group - Low - Time 2 
5 = Control Group - High - Time 1 
6 = Control Group - High - Time 2 
7 = Control Group - Low - Time 1 
8 = Control Group - Low - Time 2 
3 8 7 
** ** ** 
** ** ** 
** ** ** 
** ** ** 
** ** ** 
** ** ** 
1 
** 
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APPENDIXR 
INTERVIEW ON UNEMPLOYMENT- AIDE-MEMOIRE FORMAT 
First Interview 
1. Firstly, I need to ask you a few questions about yourself 
These questions are about yourself and include: 
(a) Name ....................................................................................................... . 
(b) Address ................................................................................................... . 
(c) Telephone Number ................................................................................... . 
(so that I can contact you at the end ofthe course and then again later on) 
(d) Sex ........................................... (e) Age .................................................. . 
(f) Level ofEducation ..................... (g) Country of Origin ............................ . 
(h) First Language .......................... (i) Relationship Status ........................... . 
G) Normal Occupation ................................................................................... . 
(k) Longest Job Held ..................................................................................... . 
(1) Length of Unemployment .......................................................................... . 
(m) Previous Training Courses ...................................................................... . 
2. Now I want to ask you questions about your thoughts on work itself 
(a) Employment value is an indication of how valuable it is for people, for 
you, to have a job. 
How much value do you place on being in a paid job? 
(b) Expectation of success is about how rosy you see the future for yourself 
How confident are you of getting a job in the near future? 
What would you say your chances are of getting a job, compared with 
other people of your age who are unemployed? 
How confident were you of getting a job when you first left school? 
(c) Commitment to having a job is an indication ofhow important having a job 
is to you. 
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How important is it for you to have a job? 
(d) Self efficacy is an indication of how confident you are in completing 
everyday tasks, or things you have to do. 
Generally, how confident are you in carrying out the day to day 
activities in your life that must be done? 
3. Let us now talk about some of the things which are having an effect on your life 
right now. 
(a) Social support is an indication ofhow much you can rely on those around 
you for help. 
How well do you think those around you understand you? 
How much do you feel you can go to your family and friends when you 
have a personal problem? 
(b) Financial strain is an indication of how difficult it is to survive on the 
money you get being without a job. 
How often have you had serious financial worries? 
How often have you not been able to do the things you wanted or needed 
to do because of shortages of money? 
How often have you not been able to do the things you need to do 
because of shortages of money? 
(c) Use of community and professional resources is an indication of how often 
you use such things as doctors, social workers, police, hospitals etc. 
What has your level of usage been over the past month? 
4. Now I will ask you some questions about the main influences in your life. 
(b) Locus of control is an indication of how much you life is influenced by 
luck or fate, or how much you are in control and it is your ability and effect 
which influences you life. 
What do you think are the main influences in your life? 
(a) Causal attribution is an indication of how much you are responsible for 
you being out ofwork. 
How much do you think that your unemployment is your own fault? 
5. Now I want to ask you about being unemployed, and how it has impacted on you 
personally so far. 
(a) Depression is about feeling sad and blue a lot of the time. 
What has been the experience for you with depression about not having 
a job? 
(Prompts: focus on personal experiences and how they are related to being 
unemployed) 
(b) Guilt is about feeling bad because you are somehow responsible for being 
out ofwork. 
What have been the experiences for you with guilt about not having a 
job? 
(c) You might also feel ill}gry or enraged about being out of work. 
What have been the experiences for you with anger about not having a 
job? 
(Prompts: is this directed at any person or group or body) 
(d) Helplessness is about not having any control about the situation you are in. 
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What has been the experience for you with helplessness and being out of 
a job? 
(e) (Psychological) Distress is about being concerned that you are not coping 
or surviving very well generally. 
What is the experience for you with being distressed about being out of a 
job? 
(f) For people who are coping well it usually means they are getting enough 
recreation time, enough time to relax, support from those around them, and 
have good strategies in their head to help them cope. 
What has been the experience for you with recreation and being out of a 
job? 
(Prompt: recreation is having time to do hobbies, go out to movies, or sit 
around and do nothing) 
What has been the experience for you with relaxation and being out of a 
job? 
(Prompt: relaxation might be formal relaxation techniques or unstructured 
ways to unwind, such as sport, or making sure you get enough sleep) 
What has been the experience for you getting enough support from those 
around you and being out of a job? 
(Prompt: support is getting help from those around you, having someone to 
talk to) 
What has been the experience for you with life strategies, such as having 
good ways to solve problems, set goals, and keep aware ofwhat's 
important in your life and being out of a job.? 
(g) Life satisfaction is about how satisfied you are with your present life, how 
boring or interesting it is, how full or empty it is. 
What is your experience now with being satisfied with your life and 
being out of work? 
(Prompts: boring-interesting, miserable-enjoyable, hard-easy, useless-
worthwhile, lonely-friendly, empty-full, discouraging-hopeful, tied down-free, 
disappointing-rewarding, doesn't give me much of a chance-brings out the 
best in me) 
(h) Positive mood is an indication how enthusiastic, active and alert you feel. 
Low positive mood means you might be sad and lacking in energy. 
What has been the experience for you with positive mood and being out 
of a job? 
(i) Negative mood is an indication of how distressed you might be in relation 
to being out ofwork- angry, disgusted and fearful. Low negative affect is 
typified by calmness and serenity. 
What has been the experience for you with negative mood and being out 
of a job? 
G) Self esteem is about the rating you give yourself about your total self 
worth. 
What is your self esteem now related to being out of a job? 
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At Time 2 Only 
6. Now I want to ask you about the training you have received on this course. 
(a) Training experience is about your experiences at the training course. 
How well were you able to get on with the trainer? 
How much were you encouraged to participate in the training, rather 
than just be a passive receiver at the course? 
How much were you able to make decisions about what you did at the 
course? 
How much were you encouraged to chase up things yourself rather than 
rely on what was given out? 
How much were you treated as an individual rather than just one of the 
group in the training course? 
At Times 2 & 3 Only 
7. Now I want to ask you about any changes that might have occurred in your 
life as a result of the training course. 
(a) Changes to your employment status is about any changes that have 
occurred to you in relation to your participation in paid or voluntary work, 
training, education etc. 
Since the beginning/end of the course has there been any change to their 
employment situation? 
Have you started full-time paid work, part-time paid work, worked on a 
casual basis, started voluntary work, started another course, or anything 
else? 
(b) What is your current employment situation? 
(c) What do you intend to do now in relation to work? 
At Times I, 2 & 3 
8. Lastly, I want to give you the opportunity to add anything else about your 
experience with being unemployed, or with the training course. 
Is there anything else you would like to tell me about your experience of 
being out of work, or your experience with the training course? 
